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Preface 


» This older adult resource manual clearly af- 
fir 


ms two basic principles of the denominations 
that have joined to produce it: (1) regardless of 
age, each individual is precious in the sight of 
God and is entitled to the caring ministry of the 
church; and (2) regardless of age, each of Christ's 
disciples is called to minister to others through 
the church and in the community. 

The editorial board has interpreted these the- 
ological principles and the practical realities of 
population growth as a call to develop older 
adult ministries in every congregation where 
older people are found. 

The resource manual was conceived by 
James A. McDaniel, Thomas B. Robb and Lor- 
raine D. Chiaventone, when, in conversations 
they held at the National Council on Aging an- 
nual conference in the fall of 1985, the fact sur- 
faced that each of their denominations was pre- 
paring to produce such a publication 
independently. It became clear at the time that a 
cooperative effort combining resources would 
result in a more comprehensive and in-depth 
product. The Episcopal Society for Ministry on 
Aging, the Presbyterian Office on Aging and the 
United Church Board for Homeland Ministries 
formally approved the plan for a joint effort and 
allocated staff and funds to implement it. 

The production and editorial board that has 
carried the full responsibility for the develop- 
ment of the manual includes James A. McDaniel, 
secretary for health and welfare, United Church 
Board for Homeland Ministries; Thomas B. 
Robb, director of the Presbyterian Office on Ag- 
ing; Lorraine D. Chiaventone, executive director 
of the Episcopal Society for Ministry on Aging; 
and Julie Armstrong, program consultant for 
ESMA. 


The editorial board, and in particular the 
Episcopal Society for Ministry on Aging, wishes 
to acknowledge grants received from Trinity Par- 
ish in the City of New York, the Episcopal Dio- 
cese of Central New York, and the offices of Na- 
tional Mission in Church and Society, and of 
Education for Ministry and Mission, of the Epis- 
copal Church. These grants were awarded to ES- 
MA to make possible its participation as a full 
partner in the development and publication of 
this manual on older-adult ministry. 

Special ackowledgment and the editorial 
board’s sincere thanks are due to Mary S. Win- 
ters, who from the inception coordinated the nu- 
merous tasks required to bring this publication to 
fruition; to Hermann I. Weinlick, the manual’s 
editor; and to Sally Brewer, who designed the 
cover and page layout. Ms. Winters, a graduate 
of Northeastern University School of Law, made 
important conceptual contributions in the edito- 
rial process, took care of more-than-occasional 
troubleshooting, coordinated editorial board 
concepts with the work of authors and generally 
managed the time of everyone. Ms. Winters also 
wrote the chapter on congregational and individ- 
ual advocacy. 

Hermann I. Weinlick, formerly with Winston 
Press, has done much to bring our vision and 
commitment to produce a manual on older-adult 
ministry to a tangible reality. His calm, methodi- 
cal and steady style, his resourcefulness and de- 
termination, and his ready accessibility on edito- 
rial issues, both large and small, have been 
critical components in producing a coherent and 
cohesive publication. 

Sally Brewer has shared with us her creative 
talents and adds this to the distinguished list of 
books and Christian education materials she has 
designed and illustrated. 


The Episcopal Society for Ministry on Aging, 
Inc., (ESMA) is the official agency of the Episco- 
pal Church primarily directed to the ministry of, 
for and with older adults. Inaugurated by the 
General Convention of 1964, the ESMA officers 
and board of directors are clergy, lay people and 
other professionals working or interested in the 
field of aging. EMSA provides a wide range of 
information and consultative services, educa- 
tional conferences, workshops and seminars, 
and publications on aging. 

The Presbyterian Office on Aging is the offi- 
cial agency of the Presbyterian Church (U.S.A.) 
responsible for program planning and policy for 
older-adult ministry. The POA provides a broad 
range of information and consultative services, 


education and training conferences and work- 
shops, program planning and development ser- 
vices, and policy analysis and development on 
aging issues. 

The United Church Board for Homeland 
Ministries (UCBHM) is a recognized instrumen- 
tality of the United Church of Christ. It has a 
broad mandate for mission and has addressed 
issues and concerns related to aging for a 
number of years. Among its activities have been 
public-policy advocacy, community organization 
to address problems of aging, and provision of 
information and resource material for congrega- 
tions and other church and community organiza- 
tions. 











ging: 


Life in Christian 
Context—Life Is 
Whole 


We speak of “getting our act together.” The 
older we become, the more we sense that life is 
of a piece. It is not many but one. We have been 
given one life to live, and that life must find 
meaning. It is not enough to experience many 
things. Life is not simply a collection of disjoint- 
ed happenings. Life is the discovery of what we 
were born for. Our lives receive an ultimate as- 
sessment—a judgment on their value. This is so 
whether we are particularly religious or not. Life 
is lived as an exercise in relatively minor judg- 
ments, all related to an ultimate judgment on its 
meaning. Life itself is valued or devalued as we 
live it. We can attempt to gain the whole world 
and lose our souls. To become mature, we must 
become conscious of what we are living for. 

In August and September of 1985, Dr. Allan 
Boesak, a founder and leader of the United Dem- 
ocratic Front in South Africa and president of the 
World Alliance of Reformed Churches, was in 
solitary confinement in a tiny, windowless steel 
cell in a prison in Pretoria. Anticipating possible 
detention, he had asked Dorothy, his wife, to 
bring him the German edition of Eberhart 
Bethge’s biography of Dietrich Bonhoeffer. Dur- 
ing the third week of his imprisonment, while 
reading Bethge, he noted that Bonhoeffer had 
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not said merely that there are certain things for 
which one ought to die, but that there are certain 
things for which one must die. Meditating on 
that observation was for Allan Boesak an ‘‘angel- 
ic visitation.” 

Beyers Naudé, a close associate of Boesak, 
called it a “purifying experience.” After the ex- 
perience Dorothy Boesak told this writer, “You 
will know a stronger Allan than you ever knew 
before.” 

What does this Boesak-Bonhoeffer experi- 
ence tell us? It tells us that what we live for and 
what we die for are one. Life is of a piece. It is 
whole, with dimensions of meaning and pur- 
pose. It has boundaries and limits which we can- 
not cross without destroying ourselves. Life con- 
tains its own meaning which may not be denied, 
even at the cost of life itself. One has to give 
one’s life in order to live fully. Life is an offering 
to its source—in religious terms, to God. 

Boesak and Bonhoeffer share a common life. 
Both know that life is rooted beyond itself in its 
source. Bonhoeffer, on his way to the gallows, is 
said to have remarked, “For you this is the end, 
but for me the beginning of life.” What we live 
for or die for is also what we live from. Life is 
fulfillment of a calling. The mystery of life is that 
in the end we may discover why we were born. 

Both Allan Boesak and Dietrich Bonhoeffer 
have Christian roots. Both studied theology. 
Their self-understanding cannot be separated 
from their understanding of Jesus as the Christ. 
For them Jesus’ self-sacrifice was not a loss but 
the revelation of the life of God in them. It was 
the love of life expressing itself in a world where 
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life has become cheap. Both Boesak and 
Bonhoeffer live in such a world. In that kind of 
world, self-sacrifice makes paradoxical but lov- 
ing sense. Boesak and Bonhoeffer are followers 
of Jesus Christ. Bonhoeffer’s book The Cost of Dis- 
cipleship is strong testimony to the high value of 
life and the expression of his determination to 
prize it. 

We should not be too surprised at the wit- 


The Biblical 
Record—tife Is a 
Dramatic Story 


The biblical story, though scarcely known in 
detail to many people, so permeates our culture 
and common life that its assumptions and in- 
sights in fact sustain and govern the lives of 
many who may be almost totally ignorant of 
their source. The fact that we live in a “secular” 
society does not mean that our common life is 
not dependent on the same spirit which inspired 
the biblical writers. What we “know” about life 
as we live it may be a discovery that brings us 
closer to some of the ancient biblical authors than 
we might generally assume. We may in fact dis- 
cover that we have not so much moved beyond 
them as that, at best, we may be beginning to 
learn that we are only traveling with them. 

Many of us live as far removed from the bibli- 
cal record as we do from Aesop’s fables of an- 
cient Greece. But ignorance of the sources does 
not prove that we are not unconsciously influ- 
enced or even shaped by the assumptions rooted 
in the Bible. As we travel down life’s road, we 
may discover more and more that persons we 
thought were behind us may be in the end ahead 
of us. 

As children many of us heard Bible stories. 
We remember that God created heaven and 
earth and all that is in them—including our- 
selves. We remember that life was once innocent 
and guilt-free before Adam and Eve started 
blaming each other. We have some sense that 
fear of death is tied in with feelings of guilt and 
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ness of people like Boesak and Bonhoeffer. Many 
hundreds, thousands, even millions, whose 
names may never be known have lived and died 
in the same faith. The spirit of life in them is the 
same spirit which has given life to us all. It is this 
spirit which produced the biblical record and 
continues to breathe life into hosts of people for 
whom life is worthwhile—even, if need be, at a 
high price. 


that this experience is reflected in the story of 
Adam and Eve’s fall from the graces of life. We 
recall that there are many stories of how matters 
went from bad to worse and people blamed each 
other in murders, wars and massacres. Life in 
the biblical record is often but a service rendered 
to the power of death. 

Yet we also remember many surprises in an 
otherwise bleak, even tragic, story. In spite of all 
the corruption of life, there were certain patriar- 
chal figures who trusted God and who refused 
both self- and mutual destruction. The descen- 
dants of these ancients got themselves enslaved 
when they depended on Egypt for food, but an 
old man named Moses trusted the God of the 
ancestors and told the slaves to get up and leave. 

They didn’t have to live their lives as slaves. 
God wills people to be free! Of course they 
messed it up, and in spite of the basic law deliv- 
ered to them by their aged leader Moses, they 
couldn’t keep their nation together. They had 
good laws and great kings, but they ended up in 
captivity. Prophetic voices kept hope alive, and 
they sang songs which encouraged them in their 
suffering. They kept dreaming that a messiah 
would come and bring in the era of the good life. 
They kept hoping, but possessed very little. 

All of a sudden a nobody from a little town 
called Nazareth appeared on the scene, promis- 
ing full life and purpose and meaning to the most 
unlikely people—the poor, the lame, the blind, 


€ 








the hungry, the despised, the rejected. Many 
people thought him mad, others hated him, but 
still others became curious and followed him. 
Some priests and chief government officials got 
together and put him away. They identified him 
as an enemy of the state and crucified him. Now 
one would think that should do it. The object or 
subject of the poor and forgotten people’s hope 
and longing was dead. The Messiah was dead! 

But surprise of surprises! Some women who 
were close to him, instead of finding a corpse to 
anoint, found an empty tomb and told the male 
followers, “He lives!” This Jesus from nowhere 
is the Messiah. He came and we doubted. We 
stood by at varying distances. Maybe we had it 
all wrong. Maybe we read the whole story wrong 
from the beginning. Maybe this loving nobody 
who identified with the wrong people is the ex- 
pression of life we all seek—the life of love, the 
life of God, our own beginning and end. 

From that point on, the whole story changes. 
His followers were no longer intimidated by 
mighty people or emperors or threats of death. 
They loved, honored and worshiped God 
through this man and lived out their lives in an- 
ticipation of his coming again. Living by that 
hope, they found for their own lives meaning 
they never had had before. They were reborn 
and started all over agin—even those advanced 
in years. 

The struggle continued. Adam still blamed 
Eve, pharaohs continued to enslave people. 
Murders, wars, massacres still were committed. 
But death had lost its power. “Jesus lives. We, 
too, shall live,” said his followers. 

So the story continues. Is it pointless or to the 
point? In what sense is it true? Is it the memory 
of our world and our life? Or is it foreign to us and 
we strangers to it? Is the spirit which breathes 
here a spirit which can help us breathe? 

What do we want out of life—a multitude of 
lifeless things, or a living spirit? What is our fu- 
ture, whether we are young or old? Can maturity 
be our full participation in this very human dra- 
ma and the celebration of all of life from Adam to 
the second coming of Jesus? Can we grow into 
the mystery of eternal life? When we die, can 
that be the return to the source of our life? Why 
not? And if so, do not all our days take on eternal 


meaning? There is more to life than a power 
struggle. There is also the celebration of life and 
love. 

For many, the childhood reading of biblical 
stories has tempted them to continue to remem- 
ber them in childish and simplistic ways. Be- 
cause we know of evolution, the biblical story of 
creation is too easily dismissed as untrue. Be- 
cause the early historical records of the pa- 
triarchs and early Israel are laced with saga, po- 
etry and myth, they are discounted as significant 
sources for understanding historical existence. 

Though the Ten Commandments may still be 
honored in the abstract as a moral code, they are 
easily adapted by a process of casuistry and ra- 
tionalization to the amoral pursuits of irrepressi- 
ble behavior in modern life. At best, they reflect 
only a rather old-fashioned morality. The whole 
prophetic tradition easily suffers neglect as the 
idealistic pursuit of justice and love by a few ec- 
centric religious fanatics who cannot appreciate 
the realism and necessity of the status quo. They 
are irrelevant to the usual business of life. 

Finally, the New Testament faith in Jesus as 
the Christ assumes his continued existence, only 
beyond space as we know it, and expects his re- 
turn, only at the end of history from beyond the 
limits of time. 

We modern people, with all our sophistica- 
tion, feel no particular need to return to these 
“naive” stories when a more modern, “‘scientif- 
ic” and pragmatic approach can more adequately 
provide the “facts” we need today. Besides, 
technology and its instruments of discovery are 
so much new and exciting truth for us that we 
find biblical study antiquarian and boring. 

Yet, as we grow older, we may well begin to 
wonder where true sophistication—wisdom—is 
to be found. Our need for meaning and purpose 
in life may no longer be satisfied by the excite- 
ment of technological discovery or the pragmatic 
solution to material problems. Isn’t there more to 
life than usefulness in a technocratic society and 
being an efficient cog in a vast production ma- 
chine? Perhaps the theological reflection of the 
ancients was not an unprofitable one. We may 
discover there a depth of probing which can help 
make us wiser in our own time. 
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Time and the 
Moment of Truth— 
Life Is Now 


Time flies by, usually before we discover its 
meaning. I have myself recently completed 40 
years as pastor and teacher in the church, in 
academia and in the national offices of my de- 
nomination. A few weeks ago I left our national 
offices to be able to draw my pension and Social 
Security to support me while I staff a theological 
experiment. My many years in teaching and 
ministry have led me to suspect that a global and 
national association of theologians committed to 
probing issues of justice and peace on the fron- 
tier of the human struggle could make a positive 
contribution. I think I see an opportunity ahead 
which is worth “retiring” for. 

For me a moment of truth has arrived. The 
security of working in a bureaucratic structure is 
gone. The promise in a new venture is not yet 
realized. I feel very hopeful and very uncertain at 
the same time. Hopeful because of the promise 
in such a global and national association. Uncer- 
tain because the kind of mutual support and soli- 
darity hoped for may not develop. Forty years of 
experience in and beyond the institutional 
church convince me that the risk may be worth 
taking. It may prove to be a foolish venture. It 
may also be an opportunity for fulfillment. But 
the time to choose a course is now! 

Why rehearse all this? Only to indicate that I, 
like you, am keenly aware of significant mo- 
ments in life. I remember looking forward to my 
50th birthday, because being 50 was for me the 
sign of “being a mature man’’—even a wise man. 
My father had turned 50 about the time I started 
grade school. Becoming 50 meant being a real 
man—a father, a giver and protector of life. 

Į also looked forward to my 65th birthday as a 
moment of liberation. After many years of work- 
ing in highly structured situations, even restric- 
tive ones, I anticipated the time when a creative 
venture on personal initiative would be possible. 
Both significant moments pointed forward to be- 
coming or being something that in many ways I 
was not yet. 

The road to fulfillment can be much more 
grim than the hints or turning points here men- 
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tioned suggest. There have been less happy, 
even tragic, turning points in my life; and there 
will be more. Abraham Heschel, that late pro- 
phetic voice among us, bids us to recognize the 
ravages of time: 


I see the sick and the despised, the de- 
feated and the bitter, the rejected and the 
lonely. I see them clustered together and 
alone. I hear them pray for the release that 
comes with death or clinging to hope for 
somebody’s affection that does not come to 
pass. I see them deprived and forgotten, 
masters yesterday, outcasts today. 

What we owe the old is reverence, but all 
they ask for is consideration, attention, not to 
be discarded, forgotten. What they deserve is 
preference, yet we do not even grant them 
equality. One father finds it possible to sus- 
tain a dozen children, yet a dozen children 
find it impossible to sustain one father. 

Perhaps this is the most embarrassing as- 
pect of the situation. The care for the old is 
regarded as an act of charity rather than as 
the highest privilege. In the never dying ut- 
terance of the Ten Commandments, the God 
of Israel did not proclaim: Honor me, Revere 
me. He proclaimed instead: Revere your fa- 
ther and your mother. There is no reverence 
for God without reverence for father and 
mother. 

Father and mother are always older, 
more advanced in years. But is being ad- 
vanced in years to be considered an advance 
or a retreat? 

Ours is a twin problem: the attitude of 
society to the old and old age as well as the 
attitude of the old to being old. According to 
Jewish tradition, reverence for the old takes 
precedence over reverence for God. And rev- 
erence is a matter that calls upon our sensitiv- 
ity, imagination, and initiative as well as con- 
science and compassion. 











The typical attitude to old age is charac- 
terized by fear, confusion, absurdity, self-de- 
ception and dishonesty. It is painful and bi- 
zarre. Old age is something we are all 
anxious to attain. However, once attained, 
we consider it defeat, a form of capital pun- 
ishment. Enabling us to reach old age, medi- 
cal science may think it gave us a blessing; 
however, we continue to act as if it were a 
disease. More money and time are spent on 
the art of concealing the signs of old age than 
on the art of dealing with heart disease and 
cancer. You find more patients in the beauty 
parlors than in the hospitals. We would rath- 
er be bald than grey. A white hair is an abom- 
ination. Being old is a defeat, something to be 
ashamed of. Authenticity and honesty of ex- 
istence are readily exchanged for false luster, 
for camouflage, sham and deception.! 


Biblical Accents— 
There Is More to Life 
than We Think 


The mystery of our ability to put our experi- 
ence into a framework of time and inquire into its 
meaning prompts us now to take a closer look at 
certain biblical accents on this theme. When does 
human life begin, and when does it end, and 
how should we focus its purpose? Certain bibli- 
cal accents give us significant clues. 

In the Bible, aging is simply a question of ma- 
turing. The quality of life is often expressed in 
terms of quantity—many years. This should not 
be surprising. In the Middle East of the biblical 
writers, the separation of mathematics and 
number symbols as a distinct science separate 
from other knowledge was not so complete as it 
is for us. The biblical record frequently associates 
the span of many years with approach to the full- 
ness of life. The passage of time is itself a bless- 
ing. An obedient life was a full life, a life of 
“many years,” a life approaching eternity. Some- 
times even the young attained “many years.” 


So time moves us both to fulfillment and to 
suffering and testing on the way. There is no ful- 
fillment without testing and no testing without 
hope. In those tensions we exist, and life moves 
on. 

Faith accepts the passage of time as pilgrim- 
age on the way to meaning. It does not waste 
time. It celebrates and fills it as the taste of eter- 
nal significance. From occasional significant mo- 
ments, we learn to celebrate all of life as momen- 
fous. ; 

It may be important that before we wander 
off into outer space, we pause a moment and 
think about the fullness of time and thereby re- 
cover a fuller sense of the meaning of our lives. It 
could make us more human. Facing truth in the 
now is always decisive. The older we get, the 
more obvious the point, and that is good! 


Fullness of life was to be found in the prom- 
ise contained in the comandments to serve God 
and neighbors. The Ten Commandments are rec- 
orded on two tablets, one dealing with promise 
in obedience to God and the other with promise 
in obedience to other human beings. Longevity 
in the promised land is conditioned on obedi- 
ence to parents. To honor father and mother is to 
cherish the roots of one’s own life as a gift. To 
lose appreciation for that gift is to lose one’s 
proper identity and right to exist in the promised 
land. 

So life in time is the expression of apprecia- 
tion for the roots of our life, the source of our life 
in our parents and their experience, just as at a 
primary spiritual level our life is the glorification 
of God, from and by and in whom we live and 
move and have our being. If we can’t honor our 
parents, our roots, in time and thus know our 
identity, we will not discover our life rooted in 
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God and eternity. If we say we love God and 
hate our parents, our own birth, we are liars. 

This has little to do with the worthiness of 
our parents. They may have been imperfect, per- 
haps even unworthy or cruel, but as the source 
of our life and its genesis in their experience, 
they are to be honored. Our time began in their 
time. Their past is a reality in our present, and 
we must respect our origins. The miracle of our 
genesis must be honored in our parents, who 
may from our perspective be more or less wor- 
thy—as we are only more or less worthy to be 
their children. 

This appreciation for the continuity and mys- 
tery of life has to no small degree been eroded on 
the American scene. A woman in the Middle 
East once asked me, “Why, when an American 
man introduces himself, does he almost always 
say something like, ‘Iam Mr. Brown. I am a law- 
yer,’ or ‘teacher,’ or ‘chemist,’ or whatever? Why 
does he always place his identity in his job? Is his 
most significant identity not part of the stream of 
genealogical history, rather than a momentary 
function in a certain box created for him by socie- 

a 

The question is a very important and probing 
one. In our technological society, a recovery of a 
more biblical sense of identity could help us to 
live more rooted lives in a very mobile, if not 
fleeting, society. 

This brings us to the core question of assum- 
ing responsibility for our own lives and our own 
identity. Where does my life begin and where 
does it end? What are the boundaries within 
which I can assume responsibility? 

Modern biology and medicine have tempted 
us to equate life too narrowly with biological pro- 
cess. To no small degree, we have become sim- 
ply bodies in a chain of being. In that narrow 
sense, my life began in the moment of concep- 
tion, and it will end when no cellular life in my 
body is any longer possible, even with the most 
strenous and exotic efforts of modern medicine. 
In that view of my life, there are long periods at 
the beginning, and there may be long periods at 
the end, when I am not in control or responsible. 
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Biblically speaking, the biological process 
does not define my life. My life is conscious exis- 
tence in which I can assume responsibility. The 
biological limits are never clearly pinpointed in 
the Bible. It never clearly tells us when precisely 
life begins or ends. In fact, such biological preci- 
sion didn’t much interest the biblical writers. 
What did interest them, given biological exis- 
tence, was how a person could pursue and fulfill 
the “spiritual” promise, the meaning implicit in 
his or her existence. For them life moved from 
promise to fulfillment—not simply from fetus to 
corpse. 

Because that was how they viewed life, they 
could take a much more expansive view of it. 
Many generations could discover promise for 
their life not only in their own biological moment 
in history, but in their family background, 
among their ancestors or heroes, in “father” 
Abraham, or even in Adam. Promise for our 
lives can be gleaned wherever our consciousness 
can move. Our body- and self-centered existence 
suffer great impoverishment, and the high 
priests of medicine have not always helped us to 
discover the promise in our being. We have be- 
come more body-conscious than life-conscious. 
Promise comes to us in the body, but our begin- 
nings are rooted way beyond such limits. 

If the biblical record is to be taken seriously, 
fulfillment as well as promise lies way beyond 
the limits of our body. The end is not simply the 
death to cell growth. Generations after me will 
feel the effects of my conscious life. In fact, my 
conscious life may begin to participate in the re- 
ality of eternity. Fulfillment is no more limited to 
biological boundaries than are the promises in 
my life. 

Biblically speaking, my responsibility in life 
is not merely to care for my body from beginning 
to end, but to search out the promises and pur- 
pose of the present moment. That is what the 
Bible means when it speaks of “redeeming the 
time.” 

For Christians the life of Jesus Christ is, of 
course, the central focus of the biblical perspec- 
tive and the revelatory focus for our lives and 
their “end.” 
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Jesus Christ— 
a The Fullness of Life 


Jesus Christ is much more than a name for an 
individual who existed in a body in the Middle 
East almost 2,000 years ago. It is true that such a 
body existed. Jesus lived in the flesh, but he lived 
way beyond its confines. He was the “second 
Adam,” the representation of the same promise 
contained in the creation of the first human be- 
ing. His life was rooted in the beginning of the 
story of being human. His identity was with “the 
first born of the brethren.” He identified with the 
promise at the very foundation of our humanity. 
His life was the complete probing of the promise 
first made in the creation of Adam. 

Jesus was a person of integrity, unity, love 
and fulfillment. Divisiveness was foreign to him. 
Unlike that of Adam, his pursuit of what it meant 
to be a man did not lead to a separation from, or 
blaming of, women. On the contrary, from his 
birth through Mary, without the will of man, to 
his resurrection, first known to women, the de- 
structive division between male and female nev- 
er appeared. Sexual distinctions never 
threatened the unity and purity of love. 

Not only did he remain free of the division 
which sexism creates, he constantly resisted the 
temptations of power and pride which put one 
human being over another and result in illegiti- 
mate distinctions and oppression of one by the 
other. In him there were no rich or poor, bound 
or free. For him being human meant “‘life togeth- 
er.” The promise by which he lived was not sim- 
ply the promise in his own individual body, but 
the promise in all his brothers and sisters whom 
he touched. His body was the instrument of con- 
tact and “life together” with everybody. 

Not by his lust for power or conquest of 
others, but by the power of his love for others, he 
proved himself the Messiah—the One to restore 
everyone to his or her full promise in their crea- 
tion. “Because I live, you too shall live” was the 
movement from promise to fulfillment in him. 

Therefore many then, and millions since, 
have drawn from him the promise of their life, 
their right to live, their identity. In fact, the puri- 
p and depth of his humanity is for believers the 





glimpse of divinity. Through him they know the 
love of God. They behold him and begin to be- 
lieve God must love us. 

In fact, his way, which contradicted the 
world’s way of practical reason, roused so much 
hositility from those whose leitmotiv he exposed 
that they could find common ground and soli- 
darity with each other only by acting together to 
kill him. They made him the common enemy, 
the criminal, so they could continue the illusion 
that they were “friends,” even though they nev- 
er made common cause in the service of their 
common humanity at any other time. 

The women, the begetters of life, remained 
closest to him. But the “men,” the power bro- 
kers, the managers of life, the worshipers of their 
own bodies and the body politic, could not en- 
dure his presence. They turned violently against 
him. The only end they could see for that kind of 
a life and humanity was the cross. Men already 
given to self-destruction and the sale of their 
souls had to protect their self-interest to the end. 

Jesus on the cross was for them not a human 
tragedy but the only way to preserve the status 
quo from which they fed their bodies. The death 
dealers could not endure the presence of the 
promise of life in all “those whom Jesus loved.” 

The failure of the grave to contain him sur- 
prised and shocked the world. His crucifixion, 
instead of being the end, multiplied his follow- 
ing at an alarming rate and with drastic changes 
in people’s lives. “Dead stones” came to life, and 
people who saw themselves already in their 
graves rose up and lived anew. 

This dramatic, unbelievable happening in 
Jesus as the Christ gave rise to a new breed of 
people—people committed to living for a coming 
realm in which the humanity known in Jesus of 
Nazareth would rule the world. The church was 
born. In the Greek New Testament it is the eccle- 
sia—a called people, living by a call and a prom- 
ise which could only be from God and nowhere 
else. They found life in his spirit. They offered 
their bodies to that spirit—that life! 
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The Church— 
Participation in Life 
Together 


From Jesus Christ and the witness of the 
Bible, it is clear that the movement from promise 
to fulfillment is not simply a private or individual 
affair. 

Many on the American scene believe it to be 
so. A human life is individualistically under- 
stood and focused. We are proud to announce 
that the sanctity of the individual is the basis of 
America’s ideological creed, and that private ini- 
tiative and enterprise are what make our econo- 
my (the profitability of our life together) go. All 
we need is strong individuals—if necessary, like 
John Wayne or Rambo. 

The sanctity of the individual addressed by 
the Bible is the sanctity of those individuals 
which the community not only neglected but of- 
ten deliberately and intentionally rejected and 
excluded. The individual and the community 
cannot be separated if the sanctity of life is to be 
preserved. Humanity cannot be preserved by in- 
dividuals in isolation. 

Humanity means the recognition of the 
promise in our common life—our life together. 
That is why in the early church the care of wid- 
ows and orphans, the aged and infirm—the not- 
so-rugged individuals—was the evidence and 
test of the church’s realization of humanity. 

In the New Testament the church itself is 
seen as a miracle. A body of people working to- 
gether to help each other on the way from prom- 
ise to fulfillment without neglecting or excluding 
some was so unusual as to be almost unbeliev- 
able. Somehow a new and holy spirit gave them 
all a common birth and shared agenda. They 
were all engaged together in “making and keep- 
ing human life more human” (Paul Lehmann). 
So they experienced the joy of discovering what 
shared humanity—what love—could mean. 
They called this bond of life to life koinonia. The 
older we get, the more we appreciate not rugged 
individualism but the joy of life together. 

A contemporary Romanian Orthodox theolo- 
gian, Dumitru Staniloae, writes, “Perhaps it is 
because He [the Spirit] is the Person who sus- 
tains relations that He is the Person who gives 
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life. For a person comes alive always and only 
‘within a relationship.’ The Holy Spirit can under 
no circumstances be possessed in individual iso- 
lation.” Anton Ugolnik observes that “humans 
are, in effect, reciprocally defined by each 
other.” Joseph Haroutunian, the late rigorously 
Calvinist theologian in Chicago, used to observe 
that “if you cannot find joy in each other, you 
know neither the Church nor the Lord.” 

This passion for unity in Eastern Orthodoxy, 
and for many people in the ecumenical move- 
ment of the church, is more than an idealistic 
dream. It is also a discovery of human maturity. 
Sooner or later we are no longer satisfied with 
the pieces we can discover on the path of analy- 
sis and dissection. We no longer enjoy simply 
taking things apart. We need to begin to know 
how things fit together and work. The unity be- 
hind the apparent diversity is essential to the 
grasp on reality. This is particularly true in the 
Christian faith, in which the interaction of love is 
the core of the reality of faith. 

There is no way of knowing either human 
community or one’s self as a significant part of it 
without such total interaction. We need to expe- 
rience something of the harmony of life, the way 
in which it creatively functions together. But our 
life is often not harmonious but revolutionary. 
We refuse to accept change and make violence 
inevitable. We don’t know how to interact or re- 
late. 

For this reason most of Eastern Orthodox 
Christianity is suspicious of revolution, especial- 
ly violent revolution. The resolution of contradic- 
tion and tensions through the harmonizing activ- 
ity of creative spirit is much more appealing. The 
Orthodox will argue, as many other Christians 
do, that violent revolution may produce not so 
much change as shift of power to another party. 
The human community continues to suffer, and 
those engaged in power politics continue to play 
the game of staying in power by excluding 
many, usually defined as enemies of the revolu- 
tion. So we speak of revolutions “devouring 
their children.” 
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The Orthodox, if not the Western Christian, 
way of moving from promise to fulfillment, is as 
long-suffering and patient as possible. The patri- 
arch of the Russian Orthodox Church once ob- 
served that “states come and go, but the Church 
is here forever.’’* This does not mean that change 
is to be resisted. 

On the contrary, it is to be expected and even 
sought, not by any means, but by human means. 
Therefore, much bloody revolution is fomented 
when violent behavior erupts, either to keep 
things as they are, or to change them without 
knowing why. A kind of “adolescent” behavior 
takes over, not so much replacing “reason” as 
replacing a mature sensibility as to how creative 
harmony emerges from the tensions in emerging 
community. 

That is why the role of “elders” in the church 
has always been regarded as significant. That did 
not mean simply giving power to old people, or 
baptizing the power they already have, or yield- 
ing to their egotism. It did mean that it takes a 
heap of living to know the sounds of emerging 
community as it moves to its future. The path 
from promise to fulfillment is not easily known, 
though some have given evidence that such wis- 
dom came to them early. People like Mozart 
(who died at age 35) have been called miracles by 
both fellow musicians and others. 

Today people like Beyers Naudé, Allan 
Boesak and Archbishop Desmond Tutu in South 
Africa have become “elders of the church.” The 
violence of a government seeking to cling to a 
status quo of white privilege is provoking 
counterviolence which may itself create not a 
new community but a rebirth of oppression in 
another form. But “elders,” like good shep- 
herds, are willing to give their lives for the 
sheep. They must bear witness to the creative 
promise in the church both in life and death. 


Elders in the community may not keep silent. 
Wisdom, the love of life, must be served even 
under the most adverse conditions. In such ser- 
vice fulfillment is to be found. The church may 
yet offer South Africa a future. But the promise 
in the church may also be ignored by both the 
government and the opposition. “States come 
and go, but the Church is here forever.” 

The church, in religious or secular form, is 
essential to our humanity and its future. But our 
generation has serious doubts about such a 
claim, and that not without reason. The church 
itself has frequently deserted and betrayed its 
own promise. Its own failures are reflected in so- 
ciety. 

What does the next generation see in us, the 
“elders” of the human community? I recall a col- 
lege student who told me he had decided not to 
go into the Episcopal priesthood after all. When I 
asked why, he replied, “When I was home at 
Thanksgiving time, I learned that my parents 
were not going to be active in the local church in 
the neighborhood to which we had moved. They 
said it was such a bother, and since none of the 
people there could be part of their business clien- 
tele, they saw no point to it.” The young man 
had discovered that his parents were only ac- 
tors—not the real thing. 

Our culture has put a premium on such act- 
ing. But our lives need to be lived by the reality 
discovered in moments of truth. That is what the 
young expect of us and have a right to. Should 
they, at precisely the moment of adolesence 
when they are ready to begin the pursuit of wis- 
dom, also discover that their elders have not 
only abandoned the pursuit, but by acting have 
betrayed both themselves and their children? 

Our time has a ministry for “elders.” It is to 
move ahead to wisdom on the road from prom- 
ise to fulfillment, so that our children can honor 
(not praise) us and begin to live instead of die. 
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Agenda for Aging— 
Prayer 


In the light of all that has been said, I want to 
propose an agenda for myself and others as we 
grow old. The first move forward after many 
years of feverish activity may not be to try to do 
more. It may well be to pause, to reflect and to 
pray. The moment of truth is known, even the 
truth of love, only if there is a reflective pause in 
the rush from promise to fulfillment. Liberation- 
ists call it consciousness raising. Some call it 
prayer, some simply reflection. 

But reflection on what? Simply our own ex- 
perience or our own past? That could isolate us 
further and heighten frustration and loneliness. 
Just to reflect on our situation can be an in- 
troverted exercise in futility. 

The church has more or less consistently sug- 
gested another way. It has argued that we move 
beyond ourselves and the confines of our experi- 
ence to the context in which it occurred. Our ex- 
perience is made intelligible by revelatory mo- 
ments in the light of which we know and 
understand. The church has claimed that the ad- 
vent to Jesus Christ was and is such a revelatory 
moment. The New Testament is the attempt to 
focus on that moment. It provides people with 
glasses to take a look and see. 

The invitation of the church to take such a 
look by putting on the glasses of the Bible may 
not be a bad idea. It sounds a bit old-fashioned, 
but we are not looking for entertainment or more 
scientific data. We are searching for wisdom to 
understand our experience from the perspective 
of a revelatory moment. We need better glasses. 
The older we get, the more we are constrained to 
admit that. 

That admission may be a step forward. From 
narrow “self-reliance” to appreciation for the re- 
velatory experience in the life of another is more 
than a short step. It may be a great leap, for it 
could be the rediscovery of the truth of love. It 
could be the rebirth of wisdom, something we 
tasted when in our childhood we trusted the ex- 
perience and wisdom of others. In the light of the 
witness of the Bible to the revelatory moment in 
Jesus Christ, we may again begin to pray “Our 
Father, who art in heaven. . .” 

The children may say, “Dad, you are begin- 
ning to behave like an old man. You are slowing 
down.” To which I will reply, “Yes, I am older, 
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but don’t be fooled. Iam not slowing down, Iam 
trying to make sense out of an otherwise mean- 
ingless rush in life from promise to fulfillment. I 
may be moving farther and faster than many in 
the rat race. I want to know what I am doing. I 
am not ashamed of being ‘older’—an ‘elder.’ ” 

The young may still have need of me, but not 
if I pretend I am only a member of the youth 
culture. I cannot and don’t want to pretend I am 
still a youngster. I refuse to get a face-lift to deny 
the value to myself and others of the riches of 
maturity. That is why I read the Bible, I pray, I 
even go to church, sometimes even an Orthodox 
church, to see, to smell, to taste and to feel with 
Orthodox worshipers a moment of truth. If 
others think me quaint, let them. I face real chal- 
lenges in the not-too-distant future. I want to 
know what I must live and die for.” 

I recall one of my professors visiting a semi- 
nar which I was conducting at the college where I 
taught. My professor was a master of language 





and knew precisely how and when to use strong $ 


language—and did. A pious young student in 
the class asked our esteemed guest whether he 
prayed. The professor replied, “Not if I don’t 
have to,” and after a lengthy pause added, “and 
young man, when you get a little older, you will 
learn how frequent that is.” I am at an age when I 
have the right to a moment of prayer, a quest for 
the truth of love. As a Calvinist I will even argue 
that God wills that I make the quest. 

Will that lead me anywhere? Well, if I begin 
praying “Our Father, who art in heaven .. .,”’ I 
have some rather clear inklings about where it 
will lead me. It will certainly not lead me into 
“retirement,” which is where many official and 
less official people may have decided I should 
go. 

It will lead me straight into the “politics of 
God” and as much social action as I can muster. 

But it will not be an ego trip! I don’t feel a 
strong need to build my kingdom, but the world 
has not yet found the reign of God hidden in its 
creation. In fact, we are on the verge of destroy- 
ing this creation full of promise. 

“Hallowed be thy name.” My first task will be 
to hallow the name of the Father. I will take a 
hard look at this creation and the height, length 
and depth of its promise and, moved by un- 
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speakable expectation and desire, will cry out, 
“My God!” I have made such a small beginning, 
and holy awe will no longer seem irrelelvant in 
this careless world. 

“Thy kingdom come.” | don’t want to build 
my kingdom. I want God’s reign to come, “the 
kingdom of love and light.” The only politics 
worth pursuing at this date is the politics of God. 
Theo/politics, a politics which gives to God what 
is due and acknowledges human limitations and 
dependence, is all that makes sense. 

Therefore the Tutus, Boesaks, Naudés of this 
world will become my close brothers, because 
the governments committed only to self-interest 
and “security” are proving to be monsters de- 
vouring the children of God. I have an agenda to 
follow and company to keep. I could not go it 
alone if I tried. I don’t have to. There are “elect of 
God” around. There is a church, ecclesia, which 
knows that “the kingdoms of this world shall be- 
come the kingdom of our Lord and of his 
Christ.”” 

I will yield my self-interest to the service of 
good will—God’s will. “Thy will be done.” | 
won't be quiet about it or passive either; I will not 
simply go out to speak the truth or even to pro- 
claim what is just. The self-righteous can do that. 
I will try to heed the apostles’ advice and “speak 
the truth in love,” that is, the truth as seen in the 
righteousness, passion and compassion of Jesus 
Christ. 

That will be a risky venture in a world which 
has replaced the power of love with the lust for 
power. A will stronger than self-will needs to be 
brought to bear. A moment of truth lies open to 
us, and a “believer” ought not be silent, but 
should speak the searing truth in Christ’s pas- 
sion for justice and love. 

The strength of his ultimate determination 
and final commitment was the will of God. The 
fire of love burned in him for the renewal and 
preservation of all creation and the flowering of 
full humanity. I don’t need to go out and toot my 
horn, but I do need to go out and and “as much 
as in me lies” speak the truth in love. 

In our time that is risky business. The gov- 
ernments of this world have killed more believ- 
ers in recent years than in the whole period from 
the death of Christ to our generation. The lust for 
power has not waned, and the struggle contin- 
ues. Thank God for prophetic voices and the in- 
vitation to join them while there is time. Such 
theo/political activity will take energy. I will not 
pray for treasure which corrupts or which invites 
thieves to steal. 


I will, however, pray, “Give us this day our 
daily bread.” I do live in a body, and that re- 
quires care and feeding. It even needs loving 
care, and I will seek it, even from a doctor, if 
necessary. There will be no way of pursuing the 
theo/political agenda if I die because of careless- 
ness about my body. It is the divinely made in- 
strument for doing God’s will. I will even eat 
bread with the other brothers and sisters in the 
same struggle, for we “have all things in com- 
mon.” 

Engaging in the theo/political struggle for life 
is not a neat, but a messy, business. Ever since 
Adam and Eve, there has been debate about who 
owes what to whom. That debate certainly has 
not subsided. In fact it has been intensified and 
institutionalized. Some even look at the whole 
world as simply a battle between “good guys” 
and “bad guys.” Such divisiveness is even 
shrouded in religious language and blessed by 
“preachers” who confuse the passion of love 
with the passion for power. 

There is a good antidote to such behavior. 
“And forgive us our debts, as we forgive our debt- 
ors.” Some tensions in my own soul suggest that 
I, and in many instances, we, need forgiveness. 
We have not always been good guys. Our prayer 
is that we do not find forgiveness before we learn 
to forgive others. That is a hard petition, but if it 
were otherwise, we could not know the truth of 
love. 

Cheap forgiveness can lead only to self-de- 
ception. One of the hardest lessons to learn in 
the movement from promise to fulfillment—to 
maturity—will be not to blame others. To the de- 
gree to which we can learn it, we will come to 
know the love of God. Only that divine grace can 
save us from self-deception and destruction. We 
will need much of it and anticipate the gift of it in 
order to pursue the theo/political agenda which 
lies ahead. 

The whole venture will be a risk. Together 
we need to pray, “Lead us not into temptation, 
but deliver us from evil (or the evil one).” To 
enter the theo/political struggle for life sounds 
very exciting, especially when one is “older” and 
can find the maturity and wisdom to be an “‘eld- 
er” for the sake of human and humane commun- 
ity. But the devil has not yet played his last card. 
In fact, he may have a final trick to play. 

So serious and pious an agenda as we have 
proposed for our “later years” could become 
nothing but a great temptation. Our very seri- 
ousness about it could be nothing but a cover for 
our deeply innate pride. Nothing may really 
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have changed. We may only have become older, 
not wiser. That is why Karl Barth suggested that 
the first requirement for a good theologian is a 
sense of humor. It would be tragic if in our later 
years, when we want to be serious, we could not 
be serious enough to laugh and now the joy of 
life. We ought to be able to conclude our prayers 
with “for thine is the kingdom, and the power and 
the glory forever!” 


Epilogue 


At the time when the slaves in America were 
without any excuse for hope and could see noth- 
ing before them but the interminable cotton rows 
and the fierce sun and the lash of the overseer, 
what did they do? They declared that God was 
not through. They said, “We cannot be prisoners 
of this event. We must not scale down the hori- 
zon of our hopes and our dreams and our yearn- 
ings to the level of the event of our lives.” So 
they lived through their tragic moment until at 
last they came out on the other side, saluting the 
fulfillment of their hopes and their faith, which 
had never been imprisoned by the event itself. 

In private life, the same thing obtains. You 
have watched it in the lives of your children or 
remember it from your own childhood. When 
you were 10 years old, you knew that all the 
things that happened to you then simply could 
not exhaust your possibilities. You would have 
to move into your teens, because then you 
would be ripe for things that could not be includ- 
ed in your “under ten” dimension. Then, when 
you were in your teens, you knew that other 
things were not available to you until you were 
in your twenties. 


I am a part of all that I have met; 

Yet all experience is an arch wherethro’ 

Gleams that untravell’d world, whose mar- 
gin fades 

For ever and for ever when I move. 


So long as you recognize that no event of 
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When our time is fulfilled, we may find the 
grace to join God gladly in the celebration of 
love. Our pride, to which the devil always ap- 
peals, will not be hurt; it will only be rightly 
lodged—in God our Creator. We, together, are 
God’s children. “Jesus loves me, this I know, for 
the Bible tells me so.” That is enough, according 
to Barth. 


your life, whatever its character, can imprison 
you, you will not scale down your aspirations to 
the level of the facts in your present situation. 
You will let what rides on the horizon constantly 
inform the event with which you are wrestling, 
until at last the event itself begins to open up, to 
yield, to break down, to disintegrate, under the 
relentless pressure of some force which tran- 
scends the event and tutors and informs it. This 
is what the Resurrection is all about. Not even 
death is capable to telling us what it is that God 
has to say about life. 

Therefore, I will hang on to my event. I will 
not accept it as the final and ultimate conclusion. 
I will hold it against all odds until, at last, it disin- 
tegrates in my hand because of a quality that is 
inherent in the very vitality of existence, inher- 
ent in the very life of God. 

I shall not despair. I shall not allow the 
events of my life to make me their prisoner. I 
shall believe that life has much more to it than 
experience disclosed to me. I shall continually 
believe that God is not through, not merely with 
life, but with me. I shall cooperate with Him, 
until through my life there begins to pulse some- 
thing much vaster and greater than anything 
that I have ever known before. 

When I die, I will go down to the grave witha 
shout, because life is not through even in death. 
Life has an infinite creative possibility. This is 
what Jesus discloses in his trumpet call, “I am 
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the Resurrection and the Life. He who believes 
in me will never die.” This is the growing edge. 


E All around us worlds are dying and new 

worlds are being born; 

All around us life is dying and life is being 
born. 

The fruit ripens on the tree; 

The roots are silently at work in the darkness 
of the earth 

Against the time when there shall be new 
leaves, fresh blossoms, green fruit. 

Such is the growing edge! 

Itis the extra breath from the exhausted lung, 


Notes 


4 1. Abraham J. Heschel, “The Older Person and 
the Family in Perspective of Jewish Tradi- 
tion,” in Reports and Guidelines from the White 
House Conference on Aging, 1961, Series 
Number 1: U.S. Dept. of Health, Education, 
and Welfare. Reprinted in Aging and the 
Human Spirit, ed. Carol LeFevre and Perry Le- 
Fevre (Chicago: Exploration Press, 1981), 35. 


2. Quoted by Anton Ugolnik in Saint Vladimir's 
Theological Quarterly 30 (no. 1): 79. 

3. Ugolnik, 79. 

4. Comment in conversation. 


5. Howard Thurman, The Growing Edge (Rich- 
mond, Ind.: Friends United Press, 1956). 
Used by permission. 


Bibliography 


Boesak, Allan. The Finger of God. Maryknoll, 
N.Y.: Orbis Books, 1981. 


Bonhoeffer, Dietrich. The Cost of Discipleship. 
New York: Macmillan, 1963. 


LeFevre, Carol, and Perry LeFevre, ed. Aging 
and the Human Spirit. Chicago: Exploration 
Press, 1981. 


The one more thing to try when all else has 
failed, 

The upward reach of life when weariness 
closes in upon all endeavor. 

This is the basis of hope in moments of de- 
spair, 

The incentive to carry on when times are out 
of joint 

And men have lost their reason; the source of 
confidence 

When worlds crash and dreams whiten to 
ash. 

The birth of a child—life’s most dramatic an- 
swer to death— 

This is the Growing Edge incarnate. 

Look well to the growing edge!’ 


we OO for Reflection 


. What questions basic to the human life strug- 


s are reflected most obviously in the biblical 
record? 


. What common assumptions about life can be 


traced to the Bible, even though most people 
no longer know the source? 


. How do you understand time as a “foretaste 


of eternity”? How is time to be “redeemed”? 


. How can obsession with preservation of the 


body limit the fulfillment of life? 


. What is the significance of Jesus in our quest 


for greater maturity and fulfillment? 


6. If aging produces more reflection and intro- 


version, how can that be made to serve the 
common good? 


. How would serious praying of the Lord’s 


Prayer affect our life’s agenda and contribute 
to greater maturity? Would the prayer turn 
our efforts inward or outward? 
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A Political Footnote 


This chapter was written during the week 
following the extravagant celebration of Inde- 
pendence Day and the refurbishing of the 
Statue of Liberty in New York harbor. Nothing 
in recent times has so dominated the news and 
all mass-media broadcasting. 

It was a great show and celebration. It was 
a great tribute to liberty and an expression of 
joy and satisfaction in our good fortune at liv- 
ing in the United States. 

Now that it is over, I have been pondering 
the message on the statue: “Give me. . . your 
huddled masses yearning to breathe free.” 
This is the message on the Statue of Liberty, a 
great national symbol, celebrated only a few 
days after our courts found the religious lead- 
ers of the sanctuary movement guilty of violat- 
ing the law of the land! 

One may argue at length the technicalities 
of the law, but the defendants have based 
their case on the justice of a cause which they 
feel the law ought to protect. Is their theologi- 
cal vision naive delusion or faithful witness to 
the truth of love? 

The relevance of the agenda for aging sug- 
gested in this chapter seems to me apparent. 
In fact, I suspect that the tensions between 
church and state will greatly increase in the 
U.S. in the near future. The American dream 
could be headed in nightmarish directions. 


The theo/political agenda may prove to be 
not a private hope but a public necessity. This 
chapter is therefore an invitation to the ‘‘el- 
ders” among us to make use of their gifts of 
experience and maturity in the direction of 
justice and compassion and the fuller realiza- 
tion of humanity among us. Not only refugees 
from other lands are seeking the promise and 
the fulfillment on the American frontier. So 
are our children and grandchildren. Neither 
refugees nor our children will be heirs to the 
American dream if either the “ugly American” 
or “Rambo” becomes the model for the pur- 
suit of it. 

This may be the right time to change jobs, 
or our schedule, or our agenda, but it is not 
time to “retire.” Not while there is energy left 
in us and we may find the way to accomplish 
more by doing less. Adolescence is the time 
for activism. Maturity is the time for meaning- 
ful decision - with God’s help. Perhaps we will 
find the strength to serve the moment of truth 
and still cause our children to rejoice. Our dis- 
covery of integrity for the American scene will 
enable them to “honor father and mother,” for 
integrity is what they hope for, even beyond 
power, wealth or success. 

In the pursuit of full humanity, faithful- 
ness is more important than winning. 





Edward M. Huenemann, Director of the Foundation for 
Peace and Justice and Theology in Global Context Associa- 

tion, has served pastorates, taught at college level, and been 
Associate for Theological Studies for the Program Agency of i 
the Presbyterian Church. He has served committees of the @ 
National Council of Churches and World Council of 
Churches and is in continual dialogue with church leaders 
around the globe. In recent years he has given special atten- 
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Gene and Alice have become snowbirds, divid- 
ing their time between Florida and western 
Pennsylvania, with six months in each loca- 
tion. They are both around 70 and are in 
good health. Oh, they have occasional minor 
health problems. They move a little slower 
than they did a few years ago, and Alice is 
beginning to have some difficulty with her 
hearing. Still, Gene looks 10 years younger 
than his actual age. Neither poor health nor 
lack of stamina prevents them from doing 
what they want to do. They are financially 
well off with Social Security, good pensions 
and wise investments that were made when 
they were both working. Neither Gene or Al- 
ice is involved in organizations and volunteer 
activities, but they truly enjoy the leisure that 
retirement affords them with occasional trips 
overseas, touring and at least one or two fish- 
ing trips a month. 


Mary is nearly 80 and has lived alone in Sioux 
Falls for more than 10 years since Ralph, her 
husband, died. Her one daughter lives in 
Minneapolis and doesn’t get home much. 
Mary has quite a bit of difficulty getting 
around. She has to use a cane and really 
doesn’t have energy to move around the city. 
Still, her health hasn’t limited her greatly be- 
cause Mary has always been pretty much of a 
loner. Mary’s income is limited, but it is 
enough to meet her needs as long as she 
doesn’t have any major expenses. 


George and Laverne have a comfortable life as 
long as they watch their expenses. Since 
George and Laverne are in their mid-60s, 
they both draw Social Security. They have 
George’s pension and own their home, but 
they have few investments. They are grateful 
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that a health plan was part of George’s retire- 
ment benefits. That, plus Medicare, covers 
most of their medical expenses, which are 
considerable. With heart conditions and high 
blood pressure, each regularly takes four or 
five different medications. George and La- 
verne are friendly and neighborly. Although 
they don’t belong to many clubs or organiza- 
tions, they are both active in their church. 


e Esther has been at the nursing home for four 
years now. She couldn’t live at home any 
more, even with a live-in companion. Esther 
feels her children are good to her. They help 
her meet the cost of the nursing home, and at 
least one of her children or grandchildren 
comes by every other day. In fact, if it wer- 
en’t for the children, Esther doesn’t know 
how she would meet her expenses. She and 
Bill never made much money. All she has to 
live on is Social Security, and even that is not 
adequate, since Bill was a laborer most of his 
working life. Esther is 94 and thanks God for 
a long and good life. She is nearly blind and 
needs help moving form the bed to her chair 
and back again. Esther feels it it time to die. 


The one thing these six people have in com- 
mon is that they are all older adults. The aged, 
golden-agers, senior citizens, the elderly, the 
old, older adults. We have never been able to 
agree on the proper label for persons in the later 
period of the life span. In fact, we have never 
been sure when individuals enter that stage of 
life. It is generally agreed that older adulthood 
starts somewhere in the 60s, the age at which is 
once was assumed that most gainfully employed 
persons retire. Consider how much of our life 
span still exists after the age of 65. For many of us 
it could encompass 25 or more years. 
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The Aging of the 
Society and the 
Aging of the Church 


Demographically one of the more significant 
events of the modern era has been the aging of 
society. In the year 1900, fewer than one out of 20 
Americans was 65 years or older. Today, one out 
of nine Americans is 65 or older; in the year 2000, 
one out of every seven Americans will be at least 
65. That means we will have seen an increase in 
this century from 3 million, to 26 million, to 35 
million Americans who are at least 65 years of 
age. Shortly after the turn of the next century, in 
the year 2011, the baby boom will begin turning 
65. While that seems far in the future, the majori- 
ty of the readers of this publication will see that 
process begin. Starting in 2011, at least one mil- 
lion Americans will reach age 65 each year for 20 
years. By the time the baby boom has finished 
turning 65, that is, around the year 2030, one out 
of every five Americans will be at age 65 (U.S. 
Census, 1984). 

What all of these numbers suggest is that we 
no longer can overlook what it means to grow 
old in America. Many of us will be older adults. 
Those of us who are not older adults will help 
bear the costs of, as well as benefit from, the con- 
tributions of this growing aged segment of socie- 
ty. Both now and for the next 50 years, the situa- 
tion of older adults will be very much part of the 
social consciousness, as well as the political 
agenda, of the nation. 

The church is also experiencing this aging. 
Denominations differ somewhat in the propor- 
tions of their members who are older. The 
United Church of Christ and the Episcopal and 
Presbyterian churches, however, are denomina- 
tions with large proportions of their members 
who are older. Among Presbyterians, for exam- 
ple, half of all members are at least 50 years of 
age, and one of every five members is 65 or old- 
er. For churches in rural areas, established 
neighborhoods and inner-city areas, the propor- 
tion of members who are older is usually much 
higher. 

Consider the implications of this demograph- 
ic change for programming and for the growth or 
decline of the church. When, for example, a con- 
gregation realizes that it has large numbers of 
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older persons, the usual prescription, often sug- 
gested by older adults themselves, is to attract 
more young people. Yet in a number of commu- 
nities that will be difficult. Many of us live in 
areas where there are few young families, either 
because there is a stable and increasingly older 
population or because there is an out-migration 
of the young. Besides, if a church is considering 
ways to attract young persons, it is likely that 
most other churches in the area are following the 
same prescription. If we live in a neighborhood 
composed largely of older adults, perhaps we 
should be thinking of ways to involve greater 
numbers of older adults. 

The aging of the church should cause us to 
examine programming efforts closely. We histor- 
ically have accepted families with young children 
as the model of the church family, directing most 
programs to that type of unit. Yet families with 
young children are a decreasing portion of our 
church membership. Couples whose children 
have left home are becoming or already are the 
predominant church family. A second very com- 
mon family unit in most churches consists of sin- 
gle persons, particularly widowed women. A 
quick review of the family units in your church 
may reveal as many post-parental families or sin- 
gle-person units as families with children at 
home. At the very least, this calls for additional 
programming efforts. 


Since shortly after World War II the 
study of the aging process, gerontology, has 
become increasingly important in all fields 
of science. In 1940 there were only a handful 
of books and some 100 articles written in the 
field of gerontology. By the early 1970s the 
number had increased to scores of books 


and more than 5,000 articles published each 
year, and the rate increases. It no longer is 
possible for persons interested in gerontolo- 
gy to keep up with the entire field. Geron- 
tologists now specialize in the biology of ag- 
ing, the economics of aging, the psychology 
of aging and so on. 








To accept the reality of an aging society and 
an aging church, we must examine our attitudes 
toward organizations that are largely older. For 
many of us an “old church” is stagnant, unexcit- 
ing, uncreative and perhaps dying. This unques- 
tionably reflects societal attitudes about old age 
itself. But a church with large numbers of older 
adults can be an opportunity to create a true ser- 
vant church, one that is involved in meaningful 
study and spiritual growth. Older adults have 
greatly reduced family obligations. This fact, 
along with the ability to restructure community 


Diversity 


Older adults as a group are exceedingly di- 
verse. The diversity is a result of three factors. 
First, the age range for persons who are classi- 
fied as older adults is extremely great, from the 
60s to past 100. While persons who live to be 
older than 100 are no longer rare (210 Americans 
celebrate their 100th birthday every week), on a 
day-to-day basis few older persons we have con- 
tact with are much above their early 90s. 

The diversity of this large age span has only 
recently been recognized. In the 1960s, for exam- 
ple, most gerontologists used only one term to 
refer to persons who were older: “the old.” Then 
in the early 1970s a leading gerontologist (Neu- 
garten, 1974) suggested that younger elderly and 
older elderly are qualitatively different. The 
“young old,” those who are under 75, are better 
educated, less disadvantaged, more active, more 
likely to be married and have more males among 
their numbers than are the “old old,” persons 
who are 75 or older. 

Recently, a third term has emerged to refer to 
persons who are 85 or older, the “oldest old.” 
Individuals in this age group are much more like- 
ly than any other age group to be frail and in 
need of assistance in meeting their daily needs. 
The “oldest old” are a surprisingly large portion 
of society and form one of the fastest-growing 
age groups. Currently, one percent of Americans 
is 85 or older. The “oldest old” will increase sev- 
enfold by the year 2050, at which time one out of 
every four older Americans will be at least 85. 

The second factor explaining the diversity of 


and social involvements, means that older adults 
have discretionary time. While some may have 
health limitations, the health and mobility of 
most older invididuals allow them to accomplish 
important tasks. Still, most of us fail to realize the 
potential for service and personal growth that ex- 
ists in an aging church. 

How do we characterize this large and grow- 
ing segment of society? The aging experience can 
probably best be understood in terms of diversity 
and change. 


situations among older Americans is the context 
within which each of us ages. Factors such as our 
race, ethnic grouping, marital status and gender 
are closely related to our chances to obtain 
proper health care, adequate housing, sufficient 
income and reasonable and dependable jobs, 
and they ultimately affect even life expectancy. 
The situation of women in later life is unique. 
Biologically, women have the advantage over 
men in that they, for the most part, live longer— 
regardless of race, class or marital state. Still, 
women are more likely to have serious health 
problems and are among the most economically 
deprived older adults in American society, with 
only about half the average income of older men. 

The third factor in the diversity among older 
adults is much more individual in nature. Be- 
cause of genetic makeup, some persons just 
don’t age as quickly as others: they don’t gray as 
fast, their skin doesn’t wrinkle as much, and 
they are not as likely to experience health 
problems related to old age. We also are able to 
affect how we age to a degree by the lifestyle 
choices we make. Smoking, drinking, exercise, 
nutritional practices, rest and relaxation affect 
our physical and mental condition. All of these 
factors working together make today’s older 
adults an exceedingly diverse group. 

There is a great deal of truth to the sugges- 
tion that each of us has not one but several differ- 
ent ages (Birren, 1959). There is, of course, the 
number of years that we have lived, that is, our 
chronological age. People of the same number of 
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chronological years will differ greatly, however, 
in biological age. While one person will be frail 
and dependent at age 65, another will be in good 
health at 85. There is also our psychological age, 
our ability to adapt to and modify our environ- 
ment. And finally there is our social age. Social 
age reflects the changes in life that we have expe- 
rienced, such as major adjustments in work, 
family, social ties and societal involvement. 
Some older adults withdraw from friends and so- 
ciety into slower, more privitized lives. Others 
are active and continue to contribute to the world 
around them. What is your age? Well, it de- 
pends. Chronologically, biologically, psycholog- 
ically and socially, your age can be very differ- 
ent. 








Con | WHAT YOUR 
7% | CONGREGATION 
dat t y CAN DO 


Churches can take a number of steps to help 
us recognize the diversity among older adults 
and then begin working with that diversity. 





A Survey of Your Congregation and Your 
Neighborhood 


We are often surprised to discover the great 
variety of lifestyles presented in our neighbor- 
hoods and even among members of our own 
churches. Also, it is important to determine what 
needs exist and what resources are available 
within the church. 

Suppose you want to organize an all-church 
dinner to celebrate a special event in the life of 
the congregation. The meal could be catered for 
$7 per person. For how many people in your 
church would $7 for one meal be a financial bur- 
den? Or perhaps you would like to start a volun- 
teer transportation program largely using older 
members of the congregation as drivers. How 
many older adults in your church would be will- 
ing to drive, have the discretionary time or even 
have access to an auto? You may find that pro- 
grams you would like to introduce are in little 
demand or that you don’t have sufficient re- 
sources to introduce and staff the programs. 

Prepare a simple one or two-page question- 
naire to identify the needs and skills of older 
members of your church. (A sample question- 
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naire can be found in the chapter in this manual 
titled “Planning and Developing Older Adult 
Programs.”) Obtain information regarding the 
neighborhood or the community from county or 
city government offices. 


Changing Stereotypes about Older Adults 


As a quick test, think about how most adults 
react when they are told that they look much old- 
er than their actual age. Or recall how often you 
have heard someone try to compliment an older 
individual by saying the person didn’t act or 
think “old.” In these ways we are communicat- 
ing the very important message that old age is 
not a desirable time of life. 

One pervasive stereotype about later life is 
that older adults are very much alike. Once you 
have completed a survey of the range of needs 
and skills in your church or neighborhood, com- 
municate a summary of the findings to church 
members. Monitor the examples used and topics 
included in your Christian education materials, 
to determine whether they are applicable to old- 
er adults. Above all, the next time someone says, 
“Why do old people. . .,”” ask which older adults 
they are talking about. 


A Study of Who Is Being Reached by Your 
Church Programming. 


The programs and activities in churches 
largely are directed toward older adults who 
have reasonable health, income and mobility. It 
is easy to forget that we also have friends who 
live on limited incomes, have serious health 
problems or transportation difficulties, or are in- 
creasingly withdrawing from groups and organi- 
zations. Their life situations do not permit full 
involvement in the lives of their churches be- 
cause we 
e plan activities that involve a cost, 

e hold meetings in locations that are difficult 

e to enter or move about in, 

e choose topics for discussion that don’t address 
the problems of persons with restricted life sit- 
uations, or 

e make no real effort to inform everyone of the 
activities or to encourage full involvement. 

Appoint a congregational committee to de- 
termine who is being served by the various pro- 
grams of the church. Look at the economic situa- 


( 
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tion and health conditions as well as the racial/ 
ethnic distributution among older adults in your 
church and in the area surrounding the church 
from which your members come. The question is 
not so much whether we accept older invididuals 
who are not like ourselves, but whether their in- 
volvement is encouraged and their special needs 
are given attention. 


Identifying Opportunities to Assist Older 
Adults 


Most certainly, some older people in your 
congregation need assistance that is not especial- 
ly intimate and is on a periodic basis. Transporta- 
tion to worship and for weekly shopping trips 
can easily be established in your church by iden- 
tifying families who will work one-on-one with 
individuals in need. Seasonal or periodic activi- 
ties such as yard work, snow removal or house- 
cleaning can be performed by men’s clubs, youth 
groups or women’s groups. 

Undoubtedly some older persons in your 
church and neighborhood who need assistance 
will require a greater degree of coordination on 
your part. When you establish programs that re- 
quire frequent contact, you usually have to have 
a program coordinator and a number of volun- 
teers. 

Finally, some opportunities to serve older 
adults require both coordination of volunteers 
and investment of some financial resources of 
the church. One option that can be sponsored by 
churches and will meet the needs of semi-inde- 
pendent older persons is shared housing. In the 
share-a-room approach, older persons organize 
and run the home themselves, including paying 
a monthly rent to the sponsoring organization. A 
different type of housing approach is intergener- 
ational home sharing, where a young person or 
young family joins the household of an older 
adult, exchanging companionship and some as- 
sistance for room and perhaps board. 


Determining Whether Your Church Building 
and Programming Are Available to Persons 
With Handicapping Conditions 


Ask the youth group to study the effects of 
physical handicaps and then to determine 
whether the design of the church building per- 
mits the involvement of the handicapped. Ask 





your young people to determine whether they 
could hear the sermon if they had a hearing diffi- 
culty, could get to a bathroom if they couldn’t 
climb stairs alone, could read the hymnal or Sun- 
day bulletin if they had sight limitations, or 
could get to the pastor’s study or the social hall if 
in a wheelchair. The youth group can learn about 
the effects of handicaps on daily living and at the 
same time provide an important service to the 
church. 


What Churches Are Doing 
A recent random survey of Episcopal parish- 
es discovered the following: 

¢ 29 percent with large-print Prayer Books 

e 35 percent with amplifiers or hearing 
aids 

e 40 percent providing training for visitors 

e 44 percent with wheelchair or walker ar- 
eas 

e 45 percent with paid or voluntary staff 
age 65 or older 

e 51 percent with ramps 

© 52 percent with telephone reassurance 
programs 

e 55 percent sponsoring group ministry to 
nursing homes or retirement residences. 


Looking for Ways Older Adults Can Be of 
Service to Others 


We never retire from Christian service. Cre- 
ate a “skills bank” in your church consisting en- 
tirely of the formerly employed. Former lawyers 
can review wills and legal documents, persons 
skilled with their hands can do minor household 
repairs or home inspections, secretaries can do 
short-term typing, bankers can review estates 
and investment programs, persons who were in 
business can consult with individuals who are 
beginning new businesses. With the introduc- 
tion of microcomputers into church operations, it 
is fairly easy to catalog and maintain information 
on church members. 

Develop a program where older adults serve 
older adults. For example, the large number of 
older persons who are mobile, are in good health 
and have access to an automobile are an excellent 
resource for a transportation program. 
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Change 


Since the early years of the field of gerontolo- 
gy some four decades ago, one of the most fre- 
quently discussed topics has been how persons 
age. All of life can be characterized by change, 
but the question has been whether there is one 
pattern or a set of patterns for change in later life. 
Concern for the pattern of life is not unique to 
the field of gerontology. The literature of human- 
kind is rich in models descriptive of the states of 
life. 





Age Talmud 
30 full strength 


Confucius 


have feet firmly 
on the ground 


40 understanding no longer suffer 


from perplexities 


50 giving counsel know biddings of 


heaven 


60 elder hear with a docile 


ear 


70 white hair follow dictates of 


the heart 


80 special strength 


90 bent under weight 
of years 


During the past decade or so, concern about 
life stages has been particularly great. Gail Shee- 
hy’s best-selling book Passages (1976) popular- 
ized the concern, but her work is very much in 
keeping with the efforts of Levinson (1978), Erik- 
son (1982) and others. The underlying assump- 
tion of the life-stages approach is that each peri- 
od of life is characterized by a particular task that 
must be accomplished or a major life event that 
has to be experienced. 

A good deal of personal insight can be gained 
by realizing that a satisfying life is not one of 
sameness but instead is a continuing set of expe- 
riences that forces each of us to redirect or 
refocus our lives. At the same time there is a dan- 
ger that we will look upon a given set of experi- 
ences as the most significant life events that each 
of us faces, or that we will believe certain life 
events must be encountered in a particular or- 
der. This approach to change overlooks the reali- 
ty that most of us face: life changes are quite 
frequent, varying from the relatively insignifi- 
cant to the more catastrophic, and are not unidi- 
rectional. 
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Changes among older adults are not limited ( 
to major events or life tasks. Change instead is 
constant and gradual, particularly in biological 
and sensory functioning. Most of us experience 
gradual decreases in reaction time, perceptual 
speed, hearing, sight, muscular strength and 
such. But special mention needs to be made of 
mental functioning. Despite the widespread as- 
sumption that intelligence decreases as we age, 
this just isn’t so for most kinds of intelligence. 
Intellectual skills developed through formal edu- 
cation, such as verbal and arithmetic skills, as 
well as logical thinking, improve with age. In a 
similar fashion, the ability to work with visual 
material usually gets better as we become older. 
However, the type of intelligence that involves 
adjusting to a new task, requiring both thinking 
and motor abilities, does tend to decrease as we 
age. The ability to learn continues throughout 
life, but we will probably have to learn in ways 
other than through rote, because memory, par- 
ticularly short-term recall, does decrease with 
age for most of us. 

In thinking about these constant changes in 
physical and sensory capabilities, we need to re- 
member several things. Most of these changes 
do not seriously interfere with daily functioning, 
especially if we are not involved in activities that 
demand physical exertion or quick reaction time. 
For most of us, life in modern society doesn’t 
demand great strength, visual acuity or manual 
dexterity. Besides, we can compensate for most 
changes in our body functioning; we can rest 
more often, drive a little slower, wear glasses or 
attend a little more carefully to conversations. 
Adapting to physical limits is not unique to the 
aged. Youths and young adults also compensate 
for physical conditions by wearing glasses if they 
have sight problems, getting teeth straightened 
and wearing clothing that does not draw atten- 
tion to unattractive features. 

Thus we experience many gradual changes 
as we grow older, but we can learn to adjust and 
to compensate for most of them. An excellent ex- 
ample of a person who compensates for some of 
the changes associated with aging is John Kelly. 
This year Mr. Kelly ran in the Boston Marathon. 
His time for the 26-plus miles was about nine 
minutes a mile, not particularly fast for a mara- 
thon runner. Mr. Kelly is in his late 70s, and this 
was his 55th year in the marathon. Because of his 
age he runs more slowly, but he still has physical 





abilities that rank him among the best in our 
country. Few Americans of any age can run 26 
miles at any speed. 

Of course, abrupt changes sometimes occur 
in later life, and the older we are, the greater the 
likelihood that we will experience them. 
Debilitating illness, loss of intimates, admission 
to anursing home, retirement and change of res- 
idence all occur with greater frequency for per- 
sons of advanced years. However, abrupt 
changes are not always traumatic or unwelcome. 
Retirement can be a time of great loss for some, 
but for others it can be a release from an unsatis- 
fying work life. A move out of the family home 
can mean the loss of treasured memories and the 
termination of many important social ties, while 
for others the divestiture of home and posses- 
sions reduces housekeeping chores and provides 
an opportunity to travel. 

The same, of course, cannot be said for de- 
cline of health and loss of intimates, events that 
almost universally are traumatic. We forget how 
central good health and intimacy are to personal 
well-being until we are denied them. To live with 
constant pain or to be unable to meet basic needs 
forces us to acknowledge our mortality and 
strips of us our sense of independence. 

The early feelings evidenced during loss and 
decline will range from denial, grief and a sense 
of being unfairly treated, to anger and even rage. 
After a time these are replaced with aloneness 
and an emptiness when going to sleep and im- 
mediately upon awakening. While we may never 
be totally well and a lost intimate may never be 
completely replaced, we do need to attempt to 
go on with living as well as possible. Part of the 
effort must come from the individual, but part 
also must come from the persons who reach out 
to help during times of loss. 

While the possibility of catastrophic changes 
increases as we grow older, 10 percent of older 
adults have no major health problems and 80 
percent of older adults will never live in a nurs- 
ing home, even for a short time. Few of us, how- 
ever, can avoid the loss of intimates. The bless- 
ing of living a long life carries with it the 
experience of the death of intimates; a husband 
or wife, close friends, neighbors, kin, even our 
own children. 

Finally, changes during later life can provide 
opportunities we may have never anticipated. 
Early life is considered to be a period in which we 
gain in knowledge, control over life, power and 


prestige. After the middle years, changes are as- 
sumed to be largely losses, with physical de- 
clines, termination of social bonds, death of inti- 
mates, loss of power and self-control, and 
ultimately the loss of self-respect. Think for a 
moment about what comes to mind when people 
talk about “being old.” If you are like most in our 
society, the overwhelming image of old age for 
you is one of loss and decline. 

It would, instead, be more appropriate if we 
spoke of each life period as a time of both gains 
and losses. For most of us the middle years are 
the time when we are most highly involved in 
society and have the greatest control over our 
lives. In the same middle years our children 
leave home in order to work, marry or go to col- 
lege; many of us come to the realization that we 
will never achieve the goals that have directed 
our work lives; and we begin to have questions 
about the worth of our lives or the purpose of our 
existence. In a similar manner, older adulthood 
is a time of both gains and losses. 

While many more changes are both negative 
and traumatic, unique opportunities come with 
advanced years. Paul Pruyser (1975) reminds us 
that in later life we finally have the opportunity 
to do the following: 


1. Relax our defenses, since what others think is 
not really important any more 


2. Create new tasks that are personally satisfy- 
ing 

3. Discuss the importance of good and whole- 
some dependence on one another 


4. Re-think who we are and what is important to 
us 


5. Learn to live in the present without being 
trapped by the past or rushing to the future 
and 


6. Express our innermost thoughts. 


Bianchi (1982) goes on to suggest that as old- 
er adults we are more able to choose betweeen 
engagement and disengagement. We have more 
discretionary time, and our jobs or children will 
not suffer repercussions from our actions. We 
therefore have greater freedom to act in order to 
help others with greater need, to replace mean- 
ingless activities with deeper personal experi- 
ences, and to choose to stay involved—not so 
much to advance our own selves, acquire addi- 
tional money or gain prestige, but in order to 
seek positive social change for others. 
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? 4 i CONGREGATION 
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Churches can do many things to help people 
accept change as a normal part of living, to in- 


clude it in their plans for the future and to reach 
out to others experiencing traumatic changes: 








A Series of Sermons on Change 


Three of the more important issues to be 
raised for members of the congregation are 
these: 


1. Change is a normal process in life and at times 
may be welcome. 


2. Each period of life, including old age, brings 
not only losses but also gains. 


3. Even with physical decline we can make im- 
portant contributions to others. 


Provide opportunity to explore these issues 
through feedback sessions after each sermon, 
through adult study, or through intergeneration- 
al pairings in which each generation is asked to 
share personal experiences with change. 


Social and Economic 


A Weekend Retreat on Lifestyle Assessment 


The middle years are a time when individuals 
should begin deciding how they hope to live the 
last third of life. Plan a weekend retreat for mid- 
dle-aged people to help them begin thinking 
about later life. Group members should not only 
plan for the life they would like to lead but also 
anticipate major life changes. If we plan for a life 
in old age that requires the maintenance of good 
health, a reasonable income and companion- 
ship, then we need to realize that our hoped-for 
later life may at best extend for only a short peri- 
od. Change, however, can be integrated into 
plans for the later years. For example, the living 
environment we establish should be able to ac- 
commodate adjustments in financial, social and 
physical conditions, or we should anticipate one 
or more moves in the later years. 

We also need to plan for changes in activities 
that are of importance to ourselves or to others. 
What will we do that has personal meaning as 
our discretionary time increases with retirement? 
What if there is a significant change in health? 
How can we use available time, knowledge and 
experience to improve the situation of other indi- 
viduals, our community or our world? 


Issues 


As a nation we have reason to be pleased 
with recent improvements in the economic situa- 
tion of most older adults. While one-third of old- 
er adults were living in poverty in the 1960s, to- 
day’s older adults are no more likely to be living 
in poverty than are other adult groups. Similar 
improvements have occurred in housing, health 
care, and transportation. 

Unfortunately, recent improvements have 
created the image that older adults no longer 
have unmet needs. Only ten years ago programs 
and news pieces in the media frequently depict- 
ed the deplorable situations of older adults who 
were eating dog food, scavenging in garbage, or 
being dumped by relatives into nursing homes. 

Today just the reverse image is being por- 
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trayed. The current “newsworthy facts” are the 
leisure lifestyles of the aged, ‘“double-dippers,”’ 
and needed services being denied to youth and 
working families while programs are being ex- 
tended to older adults who really don’t need 
them. Such arguments are not restricted to the 
media. Politicians and academics are beginning 
to make similar suggestions, although fairly qui- 
etly. What are we to believe? 

As might be anticipated, older adults as a 
group were never in as desperate a situation as 
was once portrayed, and currently most are not 
as well off as some would lead us to believe. If we 
are to understand the situations of older adults, 
it is best to divide older adults into meaningful 
subgroupings. White males for the most part are 





doing fairly well in later life, but minority elderly 
and older unmarried women are among the 
more deprived groups in our society. Non-White 
elderly have lower incomes, experience poorer 
health, are more likely to live in substandard 
housing, usually must work longer, and have a 
shorter life expectancy. Although older women 
have a greater life expectancy, they have have 
poorer health and lower income and are more 
likely to live alone. 

This is not to suggest that few older adults 
are financially comfortable; many are, particular- 
ly if they have pensions and investments in add- 
tion to their Social Security. For example, almost 
one-fifth of all older families have annual in- 
comes of at least $35,000. At the same time, only 
one-fourth of older adults receive a pension from 
private sources and one-seventh of older adults 
receive all of their income from Social Security. 
Only in the last few decades have older adults, 
even White males, made significant improve- 
ments in life conditions. Without continued dili- 
gence the situation of many elderly could quickly 
erode. 

Programs that benefit older people frequent- 
ly are mentioned as likely areas in which to make 
reductions in government services so that ser- 
vices for younger persons can be increased or so 
that the federal budget deficit can be reduced. 
Programs that assist older adults certainly are 
sizable. However, the aging programs that in- 
volve the greatest expenditure, such as Social Se- 
curity and Medicare, are either funded by sepa- 
rate payroll tax deductions or by contributins of 
the recipients themselves. Nearly all retired per- 
sons today contributed to Social Security for 
much of their working life. Nevertheless for the 
next fifteen to twenty years the cost of programs 
for older adults will be one of the most debated 
issues in the public arena. How can we ensure 
that all opinions will be fairly heard and under- 
stood in discussions of aging policy, where we 
often have little information regarding these pol- 
icies and where there is such confusion about ex- 
isting programs? 

As a nation we have not developed a single, 
cohesive policy on aging. Rather, We have devel- 
oped a number of separate programs to help 
meet specific needs. Multiple programs assist 
with finances and retirement, nutrition and 
health care, housing, transportation, work, and 
volunteerism. One positive consequence of this 
piecemeal development of aging policy is that 
numerous governmental agencies and commit- 
tees of Congress have been given some degree of 


responsibility for assisting older Americans. At 
the same time, this has resulted in what Claude 
Pepper, chairperson of the House Select Com- 
mittee on Aging, has called a fragmented and 
incomprehensible way to provide services and 
benefits. Not only do programs differ in eligibili- 
ty requirements and procedures, but the sources 
of funding vary, and different government agen- 
cies supervise separate programs. Is it any won- 
der that older adults are confused about pro- 
grams designed to assist them? For example, the 
majority of older adults mistakenly assume that 
nursing home costs are paid by Medicare and are 
unaware of many of the programs to which they 
are entitled. 


Public Policy Issues Concerning Older 
Adults 


1. Should programs for older adults be ased 
on need, or should they be available to 
all persons who reach a certain age? Cur- 
rently, most services and benefits are 
available once a specified age is reached. 
Some have argued (see Schulz, 1985, for 
a discussion) that if benefits for older 
adults, such as income maintenance, are 
not available to everyone of a specified 
age but instead are based on need, socie- 
tal support for the program will quickly 
erode. 

2. Is there an age past which some benefits 
should not be provided? should, for ex- 
ample, expensive organ transplants be 
denied to the old yet granted to the 
young? What if the older person could 
pay? Should older adults have the same 
access to costly education, such as law 
and medicine, as younger persons? 

3. How will we continue to finance existing 
programs for older adults? The number 
of older adults will increase, as will the 
cost of services that older persons dis- 
proportionately use, such as health care. 

4. Should programs not currently extended 
to older adults be provided, even if they 
are extremely expensive? Currently few 
older adults can meet the costs of an ex- 
tended stay in a nursing home, even 
with the assistance of family. Medicaid is 
available only to persons who are poor. 
How would we pay for extending ser- 
vices in such uncovered areas? 
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Older adults are not alone in their confusion 
and lack of information about aging programs. 
Most of us, regardless of our ages and levels of 
education, are unsure. But policy decisions on 
aging are going to be made. Each of us could 
come up with a list of important policy issues; in 
the box are several we are all likely to agree on. 

We must be careful in future discussions not 
to create an adversarial situation between the 
generations by pitting the needs of older adults 
against the needs of young families, minorities, 
and youth. We sometimes wrongly believe that, 
when we help older adults, others will necessari- 
ly be deprived. This assumes that there is a 
“fixed pie,” that if we give a bigger piece to one 
group, we take away from others. But the size of 
the pie itself can be increased in a number of 
ways—economic growth, more tax revenues, 
and reduced expenditures in areas such as mili- 
tary spending. 

A recent publication of the Gerontological 
Society of America, The Common Stake (undated), 
reminds us of a few important facts about sup- 
port for older adults: 


1. The dependency burden, that is, the number 
of persons who are presumed to eb depend- 
ent on the working age population, will de- 
crease, not increase, since the number of chil- 
dren is decreasing at the same time that the 
number of older adults is increasing. 


2. The assumption that public expenditures for 
children and the elderly should be equal over- 
looks the fact that most intergenerational fi- 
nancial support for the elderly occurs outside 
of the family in the form of governmental pro- 
grams, while most support for children and 
other age groups occurs within the family and 
is unseen. 


3. Taking a longer view, today’s older adults 
were the sources of support for current 
younger generations. 


4. Most Americans prefer that the financial sup- 
port for older relatives be placed outside the 
family. 

5. Younger workers will, on the average, receive 
greater retirement benefits once they retire 
than do current retirees, even when inflation 
is taken into consideration. 


6. Young and middle-aged families also benefit 
from the disability and survivors protection of 
Social Security; for example, for an average 
worker aged 35 with a nonworking spouse 
and two young children, Social Security pro- 
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vides life insurance and disability policies 
each worth over $175,000. 


Recent improvements in the situations of 
older adults should not create an overly positive 
image of later life. Stereotypes and media images 
should not negatively influence our outreach to 
older adults. We, rather, need to seek ways to 
use our skills and energy for the benefit of 
others. 







WHAT YOUR 
408] CONGREGATION 

Wat t CAN DO 

Numerous opportunities exist for person-to- 
person service in areas such as transportation, 
housing, health care, family violence, loneliness, 
bereavement and difficult finances, particularly 
among single women and minority elderly. 

Helping individuals in need should continue to 

be a central element of congregational outreach. 

We can broaden the impact of our service to 
others if we also work to change social structures 
that negatively affect the situation of older 
adults. Set up a committee within your congre- 
gation to monitor local agencies, organizations 
and governments that in some way affect the 
lives of older adults. Most governmental and 
business systems welcome public input and are 
very responsive to community groups. Even if 
input isn’t welcomed, our Christian responsibili- 
ty is to advocate for others with needs. 

e Will proposed zoning regulations prevent 
shared housing arrangements? 

e Is there a physician at the local health clinic 
who is a trained geriatrician? 

e Will the change in the number of skilled beds 
proposed by a local hospital increase the dis- 
tance that older adults will have to travel for 
post-acute care? 

e How will older adults be affected if the public 
transportation schedule is changed? 

Carefully evaluate situations like these to de- 
termine their effect on the lives of older adults. 

The monitoring group can respond directly 
to pending actions of organizations. At the same 
time, it can keep members of the congregation 
informed so that others who may not be part of 
the monitoring group can respond to specific sit- 
uations that are of concern to them. Finally, at 
times a formal congregational response is neces- 
sary. The monitoring group should regularly re- 
port to church officers, with recommendations 
for appropriate corporate action. 


re 














As we come to better understand today’s old- 
er adults, we are presented with two very impor- 
tant challenges. The first is the challenge of ser- 
vice. Not all older adults have shared equally in 
the improvement in conditions experienced by 
most older persons over the past 25 years. Older 
persons of color and many older women, partic- 
ularly if the woman is also a minority group 
member, remain among the more deprived 
groups in American society. Greater attention 
must be given to directing services to those with 
the greatest need. At the same time, nearly all 
older adults, regardless of race, ethnicity or gen- 
der, experience catastrophic life changes during 
which the support of others is important. The 
diversity and changes that characterize later life 
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PROGRAMS AND 
ORGANIZATIONS 


Professional Organizations 


A number of organizations, largely at the na- 
tional level, consist of persons who work in the 
field of gerontology. Some of the organizations 
stimulate and disseminate research and research 
findings, some are largely to encourage program 
development either in training or in direct ser- 
vices to older adults, and some advocate for old- 


er adults. 
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Gerontological Society of America (GSA), 1411 K 

St. N.W., Washington, D. C. 20005. A national 

organization of researchers and educators in the 

field of gerontology. The organization publishes 

| E two journals, Gerontologist and the Journal of Ger- 
ontology. 


National Council on Aging (NCOA), 1828 L St. 
N.W., Washington, D. C. 20036. An information 
center that consults with other groups and advo- 
cates for older adults. 
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) American Society on Aging (ASA), formally 
Western Gerontological Society), 833 Market St., 
San Francisco, Calif. 94103. Promotes the well- 
being of older Americans and encourages efforts 
of persons who work for and with the aged. 


Association of Gerontology in Higher Education 
(AGHE), 600 Maryland Ave. S.W., Washington, 
D.C. 20024. Promotes and encourages education 
and training of persons preparing for research or 
careers in gerontology. 


Constituency Organizations 





American Association of Retired Persons 

(AARP), 1919 K St. N.W., Washington, D. C. 
| ¢ 20049. A non-profit organization of more than 20 
million persons over the age of 50. It serves 
members through legislative representation and 
direct membership benefits. 


National Council of Senior Citizens (NCSC) 1511 
K St. N.W., Washington, D. C. 20005. An educa- 
tional and action group concerned with medical 
care, Social Security, housing and other pro- 
grams for older adults. 


Gray Panthers, 370 Chestnut St., Philadel- 
phia, Pa. 19104. An action-oriented intergenera- 
tional organization that addresses many issues 
important to older Americans. It is particularly 
concerned with age discrimmination. 


National Caucus on the Black Aged, 1730 M St. 
N.W., Washington, D. C. 20005. Attempts to 
draw attention to the problems of Black elderly 
and to stimulate programs to address the 
problems. 


a National Conference of Catholic Charities, 1346 
Connecticut Ave. N.W., Washington, D. C. 
20036. National membership organization for 
Catholic charities. 


Presbyterian Office on Aging, 341 Ponce de Le- 
on Ave. N.E., Atlanta, Ga. 30365. A program re- 
source and educational unit of the Presbyterian 
Church (U.S.A.) 


Presbyterian Center on Aging (COA), Prebyteri- 
an School of Christian Education, 1205 Palmyra 
Ave., Richmond, Va. 23227. A resource and 
training center of the Presbyterian Church 
(U.S.A.). 


Episcopal Society for Ministry on Aging, Sayre 
Hall, 317 Wyandotte St., Bethlehem, Pa. 18015. 
The national resource of the Episcopal Church 
for education, training and developing minis- 
tries with and on behalf of older persons. 


United Church Board for Homeland Ministries, 
132 West 31st St., New York, N.Y. 10001. An ed- 
ucational and program unit of the United Church 
of Christ concerned with older adults. 


Federal Programs 


Numerous programs provide services to or 
fund programs for older persons. You can locate 
these programs according to the service provid- 
ed, such as mental health—National Institute of 
Mental Health; housing—Housing and Urban 
Development, Farmers Home Administration; 
nutrition—National Nutrition Programs, and so 
forth. 


State Programs 


State Office on Aging. Every state and region of 
the nation has an office or commission that helps 
coordinate and deliver services to the aged and 
serves as an advocate for older Americans. 


State Department of Health. Your state will 
have an office responsible for the health of citi- 
zens of the state, including older adults. Such 
offices or departments typically establish rules 
and regulations, supervise programs that deliver 
health-related services, and directly deliver 
health programs such as homemaker, health aid 
and public health nursing. 


State Department of Human Services. Your state 
will have a department or office responsible for 
social services. The department will fund other 
programs that in turn provide services to older 
adults or will provide the services directly. De- 
partments of human services are responsible for 
scores of programs for older adults, from food 
stamps to mental health and prevention of elder 
abuse. 
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College and University Programs 


Literally hundreds of community colleges, 
colleges and universities have programs in ag- 
ing. It may be only a course or two on aging of- 
fered by interested faculty. At the other extreme, 
some institutions provide outreach programs, 
continuing education offerings and direct ser- 
vices. Contact the school in your area. Ask for 
the name of a faculty member who teaches a 
course on aging. That individual should be able 
to identify what the institution offers. At the 
very least, you should be able to locate consul- 
tants for your programs or speakers at your adult 
education offerings. Don’t forget that every state 
has a cooperative extension service located at the 
state land-grant university. Extension increas- 
ingly is developing programs in aging. Further, 
every county has an extension office with per- 
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sonnel who may be able to support your efforts. 


Local Programs 


A large number of city, county and multi- 
county programs deliver direct services to older 
adults. Some of these are largely volunteer pro- 
grams, some are funded by private and religious 
organizations and some receive government 
funding. The best way to locate these programs 
is by the service they provide. To determine 
whether a specific type of program exists in your 
area, contact either the area agency on aging (ev- 
ery county in the United States is included in one 
of the multi-county agencies that deliver services 
to and advocate for older adults), the city or 
county office on aging/council on aging, or call 
your local information and referral (I&R) 
number. 
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A Quick Look 
At Later Life 
In Relation To 


The Church 


Thomas B. Robb 


Congregations in almost every community 
need to devote serious effort to developing com- 
prehensive ministries with the older adults in 
their midst. Among the factors that contribute to 
this need are (1) the experiences and concerns of 
older people, (2) their needs for ministry and 
pastoral care and (3) the church’s concern about 
the well-being of increasing numbers of older 
adults in our congregations and the surrounding 
communities. 


= What Older Adults 


Are Like 


Just who is an older adult? At what birthday 
does middle age end and old age begin? The 
Census Bureau currently refers to those aged 55 
to 64 as “older,” those 65 to 74 as “elderly,” 
those 75 to 84 as “aged” and those over 85 as 
“very old.” Church leaders may find it more 
practical to think of the adult years as divided 
into two long periods, each of which can be fur- 
ther divided into shorter periods. 

Younger adults have largely finished their 
formal education. Many are married, and most 
work full-time or are engaged in keeping house 
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and raising children. Older adults have largely 
finished actively raising their children. Most 
have also retired from full-time, paid work. 

Like most Americans, most members of 
mainline Protestant churches retire on or before 
their 65th birthdays. Fewer than 15 percent are 
regularly employed after that age. Most have by 
this time finished raising their own families and 
many already have teenaged grandchildren. By 
age 65, one in every four women is a widow. 
Some have major responsibility for the care of an 
aging relative, but by age 65 many church mem- 
bers are relatively free of job and family responsi- 
bilities. 

Enjoying a middle-class lifestyle, most 
church members have access to medical services 
and are in good health when they require. Fewer 
than one percent of those aged 65 to 69 require 
nursing home care. More than three-fourths say 
their health is good. Some chronic health 
problems are common in the early years of retire- 
ment, but few find it necessary to restrict their 
activity until after age 80. Only one-fourth of 
those older than 85 spend time in a nursing 
home. 

Many church members significantly reduce 
their involvement in community and church af- 
fairs after retirement, though the discretionary 
time available for such matters usually increases. 
When asked to take on new responsibilities, they 
sometimes reply that they have served their 
turn, or suggest that a younger person be sought 
instead. Many congregations, and the church as 
a whole, are poorer for the loss of experienced, 
committed leadership. 
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Despite the opportunities it affords, retire- 
ment too often leaves life without meaning and 
purpose. Later life is often pictured as a time of 
leisure, a reward for long years of work and child 
rearing. Many older church members internalize 
the widespread misperception that competence, 
health, energy and interest all decline after age 
65. Withdrawal from social involvement and re- 
sponsibility, at the same time one relinquishes 
the tasks of the workplace, has a way of turning 
the stereotypes about old age into self-fulfulling 
prophecies. 

When widowhood follows only a few years 
after the completion of active childrearing, many 
women experience a loss of meaning and pur- 
pose similar to that which men often experience 
when full-time work ends abruptly at retirement. 
This appears to be as true for women with long 
careers as for those who have worked primarily 
in the home. While men often remarry soon after 
widowhood, women do so far less often, mostly 
because the difference in life span makes for 
many more older women than men. 

Widely held, largely erroneous stereotypes 
portray older adults as incompetent, senile, 
sexless and dependent. Community services for 
the elderly focus mostly on the very frail and 
needy, those with little income or serious health 
problems, and those who live alone or are isolat- 
ed and lost in an impersonal society. The rapid 
spread of such programs often creates the im- 
pression that most older people have serious 
needs and little to offer to others. 

Old age is more often relatively free of seri- 
ous difficulty. Many older adults find life holds 
out new possibilities once the children have fin- 
ished school and established their own house- 
holds. Retirement from full-time work or career 
often makes possible exciting new ventures or 
more time for lifelong interests. 

Periodicals aimed primarily at older adults 
focus attention on opportunities for travel and 
other leisure-time activities. Few older adults can 
afford the lifestyle they portray, but many are 
physically active. Others pursue a variety of in- 
terests, including handicrafts, photography, 
painting, writing, choral singing, folk dancing 
and acting. Three out of four regularly read a 
daily newspaper, and four out of five watch tele- 
vision news each day. Each year nearly a million 
older people take part in an adult education 
course, and several million take vacation trips. 
Thousands combine vacation and college-level 
study each year. 

The rapid growth of retirement communities, 
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many located in resort areas, creates the impres- 
sion that older adults prefer such accommoda- 
tions. Most older people do not relocate when 
they retire but continue to live in the same com- 
munity and are actively involved in its affairs. 
Nearly 70 percent of those aged 65 to 74 and 
nearly 60 percent of those past age 75 vote regu- 
larly. A third of those past age 65 are regularly 
involved in voluntary and charitable organiza- 
tions, providing millions of hours of volunteer 
service each year. Three out of four older people 
claim membership in a church or synagogue. 
When there is opportunity and encouragement, 
they are active in the congregation’s life and pro- 
vide leadership for its mission and outreach. 

Old age is not necessarily an easy time of life, 
however. The images of old age as a time of ill- 
ness, difficulty and hardship are rooted in the 
experience of many, even though not most, old- 
er people. Many of the problems that accompany 
growing older are more often experienced by 
women and by those belonging to racial or ethnic 
miniority groups. 

Women live longer than men, and men are 
more likely to remarry after being widowed. Asa 
result, older women often find themselves wid- 
owed and living alone. After age 75, two out of 
three women are widowed, and fewer than one 
out of four are married and living with their hus- 
bands. In the same age group, 65 percent of the 
men are married and living with their wives, and 
only 22 percent are widowed. Among women 
older than 75, 45 percent live alone, 24 percent 
live with someone other than a spouse and 12 
percent live in nursing homes or other institu- 
tions. In the same age group, only 19 percent of 
the men live alone, eight percent with someone 
other than a spouse and eight percent in nursing 
homes. 

Older people generally have less income 
than younger people, and their economic situa- 
tion is much less secure. During the 1970s, im- 
provements in Social Security benefits reduced 
the incidence of poverty among older people to 
about the same proportion as the total popula- 
tion. Women and non-Whites, however, have 
substantially lower incomes than White men. In 
1981, among those past age 65, Black women had 
median incomes of $3,500, White women and 
Black men $4,900 and White men $8,600. Four 
out of five Black women, but only one out of five 
White men, had incomes below $5,000. The pov- 
erty boundary that year was $4,359 for older in- 
dividuals, $5,498 for older couples. 





Lower income often means less satisfactory 
housing. Among homeowners, 54 percent of 
those over age 65, but only 30 percent of those 
under age 65, live in dwellings more than 30 
years old. Two out of five older renters live in 
buildings more than 40 years old. Older build- 
ings are more likely to need costly repairs. They 
usually have less effective insulation and are 
more costly to heat and cool. 

Lower income often means poorer health. 
Two out of five older people in every income 
bracket say their health is good. Among those 
with incomes less than $7,000, 11 percent say 
their health is poor, 26 percent fair, and 23 per- 
cent excellent. Among those with incomes over 
$25,000, 5 percent say their health is poor, 12 per- 
cent fair and 42 percent excellent. Chronic health 
problems are more widespread among older 
adults. Nearly two out of five have high blood 
pressure. More than one out of four have im- 
paired hearing, heart conditions or arthritis. 
More than 50 percent of those over age 75 experi- 
ence some limitation in activity because of chron- 
ic health conditions. One in three over age 85 


What Older Adults 
Need 


The later adult years can be joyous, satisfying 
and fulfilling. They can also be lonely, painful 
and frustrating. As a result, older adults have 
varied needs and wants. What a particular older 
person needs or wants is determined in part by 
the satisfactions and frustrations life contains. 
Some needs are felt most often during a particu- 
lar life stage, while others can occur at almost 
any time. In general, most older adults need 
e acceptance and affirmation 
e guidance and support when working through 
grief 

e a sense of community, fellowship and belong- 
ing 

e friendship with people of all ages 

e guidance and support in caring for aging par- 
ents 

e help in dealing with feelings of guilt and anger 

e guidance in adjusting to retirement 
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needs help with routine daily tasks, and one in 
four needs help walking or going outside. 

Health care costs rise with the advancing 
years. In 1981, annual health care expenses aver- 
aged $828 for each person under age 65, $3,140 
for each person over age 65. Much of the health 
care of younger people is reimbursed by employ- 
er-paid insurance. Much of that received by old- 
er people is paid by public programs such as 
Medicare and Medicaid. Nevertheless, direct 
out-of-pocket expenses for older people aver- 
aged $914 in 1981. In addition, most older people 
paid premiums for Medicare Part B and for pri- 
vate insurance. 

When large portions of a relatively small in- 
come are spent for health care and housing, in- 
cluding heat and repairs, sometimes little re- 
mains for other expenses. When there is no 
money for entertainment or other discretionary 
expenses, the quality of life suffers. Those who 
live alone with only a small income often have 
little opportunity for social interaction with 
others. 


e satisfying ways to be creative and useful 
e a sense of their own value and worth 
e opportunity to share with and care for others 
e opportunities to form significant relationships 
Some older people need help coping with the 
circumstances of their lives. One needs a ride to 
church, the doctor's office or the shopping 
center. Another needs a friendly visit, a reassur- 
ing phone call, a hot meal, help with minor home 
repairs. Someone living alone needs a friend 
with whom to share personal concerns or sound 
out plans for the future. One who speaks English 
with difficulty needs someone to go along to the 
food stamp office and translate. Another, reluc- 
tant to ask a public official for help, needs an 
interpreter and advocate. Someone who can no 
longer live alone safely needs help securing a 
manageable living arrangement. Some of these 
needs can be met by community agencies; many 
cannot. 
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Congregations can offer older people love 
and concern along with the more practical help 
they need. 

The needs of some older people are most ur- 
gent and critical. They trudge the city streets, the 
few possessions they cannot wear crammed into 
shopping bags or a grocery cart, and they rum- 
mage through trash cans looking for anything 
that can be salvaged. They sleep wherever they 
find a bit of warmth, eat whatever they can gar- 
ner to get through another day. Some belong to 
the lifelong poor. Others make the streets their 
home because jobs and money ran out and help 
is not available. 

Congregations can provide night shelters 
and emergency food pantries. Official boards 
and pastors can work with community leaders to 
help make available counseling, job retraining, 
legal aid and other needed services. 

There are friendless, disabled, needy, isolat- 
ed older people everywhere—in city, town and 
countryside. Because they are relatively few in 
number beside the many who are active and able 
in old age, they are easily overlooked. Because of 
their isolation, they are often invisible to the 
busy world around them. Those in difficulty are 
often unkown to, and unaware of, agencies that 
could provide needed help. Some are physically 
and emotionally unable to seek help. Many of 
the residents in community nursing homes are 
severely isolated. 

Congregational boards can discover isolated 
older people by reviewing church membership 
records and talking with social service agency 
personnel, mail carriers and others familiar with 
the neighborhood. Congregations can reach out 
to isolated older people through telephone call- 
ing and friendly visiting. Church members can 
“adopt a grandparent” for holidays, deliver hot 
meals to shut-ins, and provide transportation for 
those who have difficulty getting around. 

When an older parent needs the help of 
others, care is most often provided by family 
members. Adult children seldom ignore parents’ 
needs or “dump” them into nursing homes. 
More often, family resources of time, money and 
energy are strained by the parents’ needs. Divid- 
ing time between parents and spouse and chil- 
dren can result in tension and anger, followed by 
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guilt. Physical and emotional abuse of aging par- 
ents by family members is a serious and growing 
problem. 

Congregations can work with community 
groups to provide adult day care, short-term res- 
pite for family caregivers, and family counseling. 
Church leaders can provide education about the 
needs and problems of older family members, 
and can encourage development of family sup- 
port groups. 

Other older adults need reassurance that 
their skills and experience are still valued and 
wanted. Released from the time and energy de- 
mands of work and parenthood, retirement can 
be for them a time for turning experience and 
skill to the service of others or into a second ca- 
reer. One older person can turn a lifetime of ac- 
cumulated skill and experience into a new busi- 
ness venture. Another can find a place where 
others need the skillful love developed when 
children were young. Some, with less idea how 
to find a way to be useful or creative, may won- 
der why it is no one seems to need them any 
more. 

Congregations can help find placements in 
community organizations for those ready to put 
skills and knowledge to new uses. They can chal- 
lenge others with the need and the opportunity 
to do something creative or different with their 
later years. 

Most older adults need opportunity and en- 
couragement to continue or to begin again the 
spiritual development started long ago. The 
years after the children are grown and after retir- 
ing from work can be a time for new growth in 
faith and spiritual knowledge. Out of such 
growth can come a new investment of self in the 
church’s work, fellowship and mission. Most 
older adults’ needs and concerns are different 
from those of young adults or families with 
school-age or adolescent children. 

Congregations can help spiritual growth to 
continue throughout life, if they make available 
to older adults learning experiences that address 
their life situations, that are sensitive to the ef- 
fects of discrimination and the hurt of cruel and 
offensive stereotypes, and that challenge them to 
continue to grow spiritually and to equip them- 
selves for action that grows out of their faith. 
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The Church's 
Concern 


There are in the United States today some 28 
million people aged 65 or older. Their number 
will continue to grow until well into the next cen- 
tury. In 20 years they will number 35 million, in 
40 years more than 50 million. The most rapid 
growth will be among the oldest. In 20 years, the 
number of those more than 85 years old will in- 
crease by three million, the number aged 75 to 84 
by nearly five million. More likely than the 
“young-old”” to be frail and dependent upon 
others others for basic needs, many of the very 
old will need the church’s caring ministry. 
Others will need opportunities to continue to 
grow spiritually and challenges to serve Christ in 
the church and in the world. The church has 
been caught off guard by these rapid increases in 
the number of older people. 

Long life has become the norm rather than 
the exception. Life expectancy at birth now aver- 
ages 74 years, up from 47 years in 1900. Those 
who reach age 65 can now expect to live an aver- 
age of 17 more years. Those who live to age 85 
can anticipate an average of six more years. Be- 
cause of these changes, many more people now 
live to retirement age. In 1900, out of 76 million 
Americans, 4.0 percent, were over age 65. In 
1980, out of 227 million, 11.3 percent were over 
age 65. The number of very old people has in- 
creased even more dramatically. In 1900, 123,000 
(0.2 percent) were over age 85. By 1980, their 
number had increased to 2.2. million (1.0 per- 
cent). 

Since 1900, the number of Americans over 
age 65 has risen steadily from 3 million to 27 mil- 
lion. In the past census decade, while total popu- 
lation grew by 9 percent, the number over 65 in- 
creased by 23 percent, the number over 85 by 67 
percent. Census projections indicate that older 
people will increase in numbers faster than the 
total population until well into the next century. 

World population has begun to age rapidly, 
too. Between 1975 and 2025, the number of those 
age 60 and over will increase from 343 million to 
1.1 billion. The most rapid increases are expected 
in the less industrialized nations. Increases on 
the order of sixfold will be common. These 
changes will have serious impact on Third World 
partner churches and on the hunger, refugee, re- 
lief and assistance programs of U.S. churches. 


Older adults are already a significant and 
growing part of the church. They have interests, 
concerns and needs that differ somewhat from 
other age groups. Many—particularly women 
and members of racial and ethnic minority 
groups—experience sometimes severe spiritual, 
social and economic problems that call for both 
ministry and advocacy. 


Recent Presbyterian General Assemblies 
have called upon the church to affirm the unique 
worth of older adults, to develop programs that 
contribute to their spiritual, physical, mental, 
emotional and social well-being, and to promote 
their liberation and independence: 


The Christian faith affirms that the life of 
each individual is a gift of the life-giving 
God. Its birth is an act of God the Creator 
and its continuance is through God active 
as Provider. At every moment of each 
human life, each individual is precious in 
the sight of God. Moreover, in Christ, 
God seeks that all persons may have life 
more abundantly. No one is too young 
nor is anyone too old to be a recipient of 
this offer. Hence, within the context of 
the Christian faith the life of the aged is to 
be affirmed and accepted, their needs 
respected, and their contribution sought 
and used to the fullest. (From “The 
Rights and Responsibilites of Older Per- 
sons,” 185th General Assembly [1973]) 


The Church is called to be the instrument 
of God to declare and interpret the mean- 
ing of life to the world. The Church is 
called to offer its understanding of life in 
the purpose of God. The whole of life is 
one—from birth through death, and on 
into an ever-expanding eternal life. As 
Christians, we cannot see aging as a neg- 
ative end-period that is unavoidable. Life 
is a continuum of opportunity for learn- 
ing, sharing, accomplishing, and loving, 
as well as for suffering after the maner of 
our Lord. (From “Ministry with Aging,” 
119th General Assembly [1979]) 
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In their struggle to create a new life for 
themselves in their later years, elderly 
men and women call our attention to an 
important fact: we will be prepared to 
face this challenge to the extent that our 
entire life has been one of growth and 
change. Thus our witness exposes our 
tendency to stop growing and settle for 
patterns of repetition. Through them, 
God calls us to repentence, liberates us 
from bondage to our past and opens our 
eyes to new options to be explored. 


This call is directed especially to men and 
women in their middle years. Within a 
community of faith, they are empowered 
to break out of the restricting circles in 
which they are often caught and develop 
their potential for new adventures in the 
area of work, human relationships and 
social responsibilities. (From “Abundant 
Life for Aging People: Our Vision and 
Our Calling,” 193rd General Assembly 
[1981]) 


Similarly, a recent General Synod of the 
United Church of Christ adopted this statement: 


We are all aging. Aging should be a time 
of expanding possibilities and choices. 
Instead, we live in a society which takes 
away power from older people, paternal- 
izes our parents, and closes down op- 
tions for our elders. 

Aging is neither a disease nor a cause for 
discrimination or loss of social status. 
Older people, because of their life-long 
contributions to society, are entitled to a 
number of basic rights. These include the 
right to employment, retirement income, 
food, housing, transportation and health 
care. (From Policy Statement on Aging, 
12th General Synod [1979]) 


The Episcopal Church has also responded af- 
firmatively to the changing demographics of its 
communicants by adopting resolutions calling 
for intentional ministry by, with and for older 
persons. 

The presiding bishop, the Most Rev. Ed- 
mond Lee Browning, in a recent Age in Action 
Sunday pastoral letter to Episcopal congrega- 
tions, stated that 
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the renewal of all ministries within the 
Church causes us to re-examine our Bap- 
tismal Covenant, a covenant in which 
older persons have that common initiato- 
ry experience with each of us. This is par- 
ticularly reflected in the promises to 
“seek and serve Christ in all persons” 
and “strive for justice and peace among 
all people, and respect the dignity of ev- 
ery human being.” The engagement of 
older persons in ministry within our con- 
gregations and communities is the incar- 
nation of this servant ministry to which 
all Christians are called through Baptism. 


The engagement of older persons in min- 
istry is more than a respect for their wis- 
dom and maturity. More importantly, it 
is a recognition that they share in the 
ministry of the whole Church. . . a minis- 
try which transcends all barriers. (Spring 
1986) 


The 68th General Convention, held in 1985, 
urged all dioceses, parishes and missions “to ac- 
cept responsibility for the development of oppor- 
tunities for an active ministry by and with all old- 
er members... and to promote a spirit of Church 
family through intergenerational ministry.” The 
resolution further urges the seminaries to pro- 
vide continuing education in gerontology, in- 
cluding ethical decision making about the dying 
process, and other special pastoral needs of the 
elderly, and also that Episcopal facilities for the 
aging expand training of all staff. 

In 1979 the executive council of the Episcopal 
Church adopted a resolution calling for congre- 
gations to celebrate annually Age in Action Week 
in order to lift up the promise, performance and 
potential of older persons and their contributions 
to church and society. 

The Episcopal Church’s national program on 
aging is facilitated by the Episcopal Society for 
Ministry on Aging (ESMA). The 1964 General 
Convention sanctioned the birth of ESMA, and 
subsequent General Conventions have reaf- 
firmed its work. ESMA provides direction not 
only in terms of national advocacy, programs 
and training, but also through direct assistance 
to dioceses, individual churches, clergy and lay 
groups. An integral part of its structure is its na- 
tional volunteer network of bishop-appointed di- 
ocesan designees and provincial coordinators. 


( 


C) 


Ata recent retreat with its volunteer national 
network, staff and members of its board of direc- 
tors, ESMA adopted the following mission state- 


| D ments on agıng: 

The mission of the Episcopal Church in 
relation to aging is to affirm and empow- 
er all persons for shared ministry 
throughout the entire life span, and to be 
responsive to the special gifts and the 
needs of older persons. (November 1, 


1986) 


The mission of the Episcopal Society for 
Ministry on Aging (ESMA) is to be an ad- 
vocate and national resource on aging, 
and to develop, strengthen and enable 
leadership at all levels of the Church in 
order to empower God’s people for min- 
istry throughout the entire life span. (No- 
vember 1, 1986) 


These statements clearly affirm two basic 
principles of our Christian faith: 


e Regardless of age, each individual is pre- 
cious in the sight of God and entitled to 
the caring ministry of the church. 

e Regardless of age, each of Christ's disci- 
ples is called to minister to others 
through the church and in the commun- 
ity. Interpreted by clear theological prin- 
ciples, the practical realities of population 
growth constitute a clear call to develop 
older adult ministry in every congrega- 
tion where older people are to be found. 





Older adults are present in ever-growing 
numbers in nearly every congregation, and in 
greater proportions than in the total population. 
One-sixth of the Presbyterian Church’s members 
are over age 65. Nearly another fourth are be- 
tween ages 55 and 64. Between 5,000 and 6,000 
congregations are made up mostly of older 
adults. They are located, for the most part, in 
rural communities and older urban neighbor- 
hoods. Most are small and are served by one pas- 
tor. Nearly a third of United Church of Christ 
members are 60 or older, and more than half are 
50 or older. Although these percentages vary in 
different regions of the nation, on the whole the 
United Church of Christ is an aging church in an 
aging society. 

A recent report shows that 25 percent of Epis- 
copalians are over 65 and that another 50 percent 
are between 45 and 65. 

Most people retire on or before their 65th 
birthdays. They spend an average of more than 
15 years, about a fifth of their life spans, in retire- 
ment. Yet in many congregations there is no 
ministry geared to their needs and interests, no 
challenge to leadership and mission that makes 
use of their skills and knowledge. One-sixth of 
the church’s members receive from their own 
congregations little significant response to their 
life experiences and spiritual needs, and little 
challenge to continue to grow spiritually or to 
seek new ways to serve others in Christ’s name. 

Ministry with older adults is not yet seen as a 
normal part of the congregation’s program, and 
most congregations have yet to develop such a 
ministry. The diocesan, conference or presbytery 
retirement home is expected to meet the most 
pressing needs. It is assumed that Sunday wor- 
ship, adult church school classes and the wom- 
en’s program, together with the community se- 
nior center and nutrition program, meet most 
other needs. There is often little awareness of 
needs and concerns that are particular to this pe- 
riod in life. Spiritual growth and development in 
later life are seldom addressed, either by congre- 
gations or by diocesan, synod and presbytery 
programs. 
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In part, the church’s lack of adequate older 
adult ministries is related to the educational 
preparation of its professional leadership. Effec- 
tive ministry with any group requires an under- 
standing of group members’ life experiences and 
pastoral needs, together with experience in plan- 
ning and implementing ministries that respond 
to those needs and experiences. Pastors and di- 
rectors of Christian education ordinarily are not 
prepared by their academic training to under- 
stand and work with older people. 

Moreover, like others, clergy are likely to be- 
lieve the popular stereotypes that portray older 
people as incompetent, senile, sexless and de- 
pendent. They find no difficulty with the com- 
mercially promoted image of retirement as con- 
sisting solely of leisure. They consider social 
services adequate for the elderly, but these large- 
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ly overlook their spiritual needs. They fail to per- 
ceive the need for older adults to continue to be a 
part of the church’s mission to a sick, suffering 
world. 

Our churches need to initiate action in these 
areas as soon as possible. The numbers of older 
adults in our congregations will continue to in- 
crease steadily for at least the next 40 years. Their 
numbers will grow even more rapidly between 
2010 and 2030 as the baby-boom generation enter 
their late 60s. The widespread neglect of ministry 
with older adults amounts to a crisis in the 
church. The failure of our congregations to in- 
volve older adults significantly in their life and 
mission constitutes a shameful disregard of 
human need and a tragic waste of human poten- 
tial. 


Thomas B. Robb, Th.D., as director of the Presbyterian 
Church's Office on Aging, develops resources and trains 
leaders for older adult ministries and is an advocate for older 
adults’ full participation in church and community life. He 
has worked with the National Council on the Aging, direct- 
ed a church-related retirement home, taught gerontology 
and served as a pastor. He is the author of The Bonus 
Years: Foundations for Ministry with Older Persons 
and many smaller pieces about older adults. 
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The Church as the 
Community of All 


Baptized Persons 


It is said that when Martin Luther found him- 
self in periods of trial or despair, he would repeat 
to himself these words: “I am baptized.” These 
words affirmed for Luther the movement of 
God’s loving will for his life before he himself 
had done a thing. They were the affirmation of 
grace available and grace received. All of us, as 
Christians, can similarly affirm that we are not 
accepted by God because we are acceptable, nor 
loved because we are lovable. We are loved be- 
cause God is loving and accepting. God’s love 
encompasses the young and the old, the agile 
and the infirm, the fit and the disabled. When 
the church ceases to be inclusive, it ceases to be 
the church of Jesus Christ. 

It is especially important that the elderly be 
included in the life of the church. I recall a con- 
versation with an older man who declined nomi- 
nation to the governing body of his church and 
said, ‘It’s about time that the young people take 


_ over.” While I appreciated his recognition of the 


need for the young to be represented in his 
church vestry, I disagreed with his action. If the 
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voices of the elderly are not heard in the church 
and their influence not felt, the church is dimin- 
ished by the loss. 

The church, like most of our institutions in 
the last quarter of the 20th century, has been in- 
fluenced by ageism, the tendency to downgrade 
the contribution of older members and to over- 
emphasize the contributions of youth. Advertis- 
ers today take advantage of the fact that being 
young is popular while being old is not. The goal 
is to associate the use of the product with the 
beauty and physical dexterity of young men and 
women. When older people appear in advertis- 
ing, except for a few actors and actresses, they 
are made to appear foolish or incompetent. Who 
would want such people to represent them or to 
interfere with the decision-making process on a 
board or committee? 

Even older people themselves fall prey to 
ageism and, like my friend above, feel that they 
must step aside and permit “progress” to take 
place. If, however, the church is the community 
of all baptized persons, older people must be in- 
cluded, their gifts utilized and their needs con- 
sidered. 

Our tendency to undervalue older people in 
the church often extends to our failure to see 
them as proper subjects for evangelistic out- 
reach. I recently spoke on aging at a theological 
seminary and cited the fact that 24 percent of the 
members of our denomination are over 65. The 
reaction of most of my hearers was not that we 
need to shape our ministries to fit this shift in 
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age, but that we need to put renewed effort into 
youth ministry! The fact of the matter is, how- 
ever, that older people need to be considered in 
the evangelistic outreach of the church. Many 
people neither hear the gospel nor respond to it 
until their later years. 

One of the most moving baptism and confir- 
mation services I can recall was one held in the 
bedroom of an 80-year-old woman. The woman, 
crippled by arthritis, had decided, after extended 
conversations with her neighbor of 75, that it 
was time for her to make a decision she had put 
off for eight decades: to become a Christian, a 
member of Christ’s body, the church. The bish- 


The Church as a 
Worshiping 
Community 


Two events mark the ongoing life of the 
Christian churches: holy baptism, the act by 
which we become part of the Christian commun- 
ity, and the Lord’s Supper, the unique element 
of our worship as Christians. The often-men- 
tioned visitor from another galaxy would most 
easily recognize Christians by what they do in 
their churches on the first day of the week. Our 
guest would recognize us as a worshiping com- 
munity and would connect us with one another 
as Christians, despite the differences in our rites 
and liturgies. 

The Lord’s Supper, the Eucharist, is the 
unique form of our worship, that which we do at 
our Lord’s command, “in remembrance of me.” 
The name Eucharist became associated with the 
celebration of the Lord’s Supper early in church 
history and means simply “thanksgiving.” 
When the church celebrates the Eucharist, it 
does so in thanksgiving for the gifts God has giv- 
en us in the life, death and resurrection of Jesus. 
It looks back to the source of those gifts. At the 
same time it offers up the present life of the com- 
munity and its people in gratitude, penitence 
and petition, and looks forward with hope to the 
future and the final fulfillment of God’s promis- 
es. 
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op, I and the neighbor stood around her bed as 
she identified herself with the Christian com- 
munity and mission by confessing her faith and 
receiving baptism and confirmation. 

There are many unchurched elderly who 
need the new life, the good news, that the 
church offers and who are potential bearers of 
the church’s mission and ministry to others. Our 
task is not to wish for more young people to lis- 
ten and respond to the good news, but to pro- 
claim it to all those, young and old, who are 
ready to hear and to respond to it, and to be bap- 
tized. 


The present life of the community and its 
members is symbolized in the Eucharist by the 
offerings of bread and wine at the altar. The of- 
fering we make in worship is always an imper- 
fect one. The broken bread symbolizes not only 
the life of our Lord, broken for us, but our own 
broken life. The Christian community, the body 
of Christ, is always a broken one, divided by eco- 
nomic and social differences, by age, by political 
and even religious convictions. We often decry 
the fact of our brokenness, as well we should 
when our divisions hamper our witnessing as 
Christians with a clear voice above the rumble of 
denominational and partisan divisions. Divi- 
sions of one sort or another, however, seem to be 
an inevitable fact of life even in the church. 

As I looked out over the altar, the Lord’s ta- 
ble, one Sunday morning, preparing to serve the 
bread and wine of Communion, I was struck by 
the faces of people waiting at the communion 
rail. There were the young woman who felt pres- 
sured and misunderstood by her family, the old- 
er man who felt abandoned and useless in his 
retirement, the middle-aged persons who were 
struggling to be the best in their field and feared 
to be anything less, the teenagers who brought 
with them to church the divisions they expe- 
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rienced at school between social groups. The one 
thing that united them in my vision was their 
outstretched hands, prepared to receive “the 
body of our Lord Jesus Christ given for us.” 
Despite our unity at this point, we know our- 
selves to be a broken people, in need of healing, 
but offering to God the best we have. To wor- 
ship, to be a eucharistic community, is to recog- 


The Church as a 
Witnessing 
Community 


A primary characteristic of the church from 
the first century onward is that it is a witnessing 
community. The apostles were apostles because 
of one thing: that they were all witnesses to the 
resurrection. They had seen the risen Lord and 
were prepared to tell about his conquest of 
death. When the creeds speak of the church as 
apostolic, they are referring to its continued ad- 
herence to the apostles’ teaching. When we 
speak of the church as a witnessing community, 
we are referring first of all to its witness to the 
good news of God’s saving power in the life, 
death and resurrection of Jesus. 

It is important to understand what we mean 
by witness. It is not just talking to others about 
our belief in a Christian worldview or a particular 
approach to what is real and what is good. Being 
a witness means having a more immediate and 
personal contact with what we are witnessing to. 
I learned something about this when I was asked 
to testify on behalf of a young man in my congre- 
gation who had gotten into trouble because of 
being in a car in which some drugs were found. 
When the young man’s lawyer briefed me about 
how to behave on the witness stand, he told me 
that I should not speak about what I believed 
about the young man or what others had told me 
about him, but only what I had experienced of 
him. Those of us seeking to be witnesses for our 
faith would do well also to follow that counsel. 
For the church to be a witnessing community 


nize our brokenness and our need for healing, as 
well as to recognize what is whole in our lives. 
To worship is also to look back at the source of 
that healing and to look forward to that day 
when all will be made whole, the day that comes 
only by the power and will of God. With the very 
earliest church we pray, “Even so, come, Lord 
Jesus.” 


means that it gives evidence of God’s love not 
only by its words, but also by its faith and its 
service. 


A COMMUNITY OF FAITH = 


Because the Christian faith is experienced in 
so many different ways, it is vital that the church 
incorporate persons of different experiences and 
backgrounds. When St. Paul spoke of what he 
had to offer to others from his own faith, he re- 
ferred to the variety of experiences he had had, 
his experiences of abundance and plenty, hun- 
ger and want (Philippians 4:12-13). We need the 
witness of persons of all ages, who have expe- 
rienced life in its many dimensions. 

Although none of us would wish it for our- 
selves or others, the experience of separation 
and loss is one of the most painful aspects of life 
to which faith speaks. The experience of loss is 
not unique to the elderly, but it occurs more fre- 
quently as we age: the loss of jobs and status at 
retirement, the loss by death of friends and fami- 
ly members, the loss of physical strength and 
youthful appearance, and often the loss of home 
or familiar surroundings because of forced 
moves to smaller or more protected home set- 
tings. 

Of course, the sharpest loss is always the loss 
of persons through death. When younger or 
middle-aged people tell me that they accept the 
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inevitability of death or that funerals are a waste 
of time, I take their comments with a grain of 
salt. I have heard the glib comments about loss 
from people many times but then had to stand in 
silence with the same persons years later, when 
they experienced the death of friends or family 
members and the glib words no longer fit the 
situation. At such times we can seldom do more 
than stand in silence before the mystery and 
before our own powerlessness to penetrate it or 
to explain it away. At such times the witnessing 
community of the church as a community of faith 
may speak most eloquently to us by its prayers 
and worship and by its silence. 

The central affirmation of the Christian faith 
is that of death and resurrection. As Christians, 
we have no quarrel with the poet’s observation 
that “the paths of glory lead but to the grave.” 
We know that relationships break, that pleasures 
fade, that power is transitory. No realistic procla- 
mation of the gospel, the good news, can deny 
these facts. 

The Christian faith, however, goes on to af- 
firm a reality beyond death. Of course, older 
people do not come to this faith automatically. 
Many of my older friends believe that death is 
the end or that, if there is something else, we 
cannot know anything about it. Other older peo- 
ple, however, are able to affirm more persuasive- 
ly than I can that death and resurrection is life’s 
central reality, a reality experienced in many 
ways by those whose faith stance permits them 
to be open to it. 

It is difficult to give examples of this experi- 
ence of death and resurrection without diminish- 
ing the mystery or seeming to be glib, but I shall 
try. I remember a couple who had experienced 
what seemed like a hopelessly broken relation- 
ship. Their marriage had become full of recrimi- 
nations, with each blaming the other and seek- 
ing to justify his or her own behavior. They had 
done the prescribed things: consulted their pas- 
tor, engaged in serious marriage counseling with 
a trained professional. Despite everything, there 
seemed to be little hope for reconciliation. In the 
midst of his despair the husband went into an 
empty church. He knelt there and wept with 
anguish and consciously gave the relationship 
over to God in surrender, acknowledging for the 
first time that he could not change his or his 
wife’s feelings, nor the past hurts that they had 
inflicted on one another. He accepted, in fact, the 
death of the marriage; that surrender was the be- 
ginning of its resurrection as a new and different 
relationship. 
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Death and resurrection in Christian experi- 
ence is by no means a neat and simple “answer” 
to prayer, even a prayer of complete surrender. 
Death and resurrection for one couple meant not 
that God would finally give them the child for 
which they both yearned, but that they would 
gain ability to accept their childlessness, to go on 
with their vocations and being “aunt” and “un- 
cle” to many other children. 

Death and resurrection for one pastor whose 
ministry had “failed” with a painful separation 
from a congregation meant going through the ex- 
perience of grief and discovering that his calling 
and ministry was in a different arena from the 
parish ministry he had believed was the only 
thing for him. 

The words of the hymn are a profound echo 
of the step of faith that was required of him: 
“Nothing in my hands I bring. Simply to thy 
cross I cling.” Such surrender does not come eas- 
ily, but our recovering alcoholic friends teach us 
that acknowledging our powerlessness may in- 
deed be the first step in our experience of death 
and resurrection and our discovery of life. 

The witness of the community of faith has 
many other dimensions that fit other experiences 
of life — experiences of accomplishment as well 


as loss, of pleasure as well as pain, of community ( 


as well as loneliness. Undergirding all of these 
for both younger and older Christians, however, 
is the good news, the gospel, that God has re- 
deemed the creation through the life, death and 
resurrection of Jesus. This faith is the foundation 
of the church as witnessing community. 


A COMMUNITY OF 
SERVICE 


Jesus’ summary of the law makes it clear that 
love of neighbor is a central calling for Chris- 
tians. Neighbor love is caring concern not just for 
“our own people,” but for all those about us. 
Like the Samaritan in the parable, we are called 
to give priority to service of the sick, the needy, 
the dying. We may not often find ourselves 
called to care for robbed and wounded travelers, 
but our society also has its hurt and suffering 
members who may call for a variety of forms of 
service. Like the priest and Levite, we may be so 
caught up in our own goals or activities that our 
peripheral vision is shielded from the human 
needs about us. Our calling, however, is to ex- 
pand our vision so that we can see and respond, 
both to those immediately about us and to those 
in our nation and world whom we know about 
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through newspapers and television and to 
whom we are now capable of responding. 

Our response may be an offer of person-to- 
person help, or it may be the kind of response 
that occurred in my state recently. The federal 
government had made a serious cut in funding 
of programs in mental health that served many 
of the less visible sufferers in our society. Letters 
and resolutions from concerned citizens and 
from the Mental Health Association brought a 
restoration of the funds. Christians are called ina 
variety of ways to witness by serving those in 
need. The church is a witnessing community of 
those who hear and respond to the call of neigh- 
bor love. I am called to serve my neighbor pri- 
marily because my neighbor is one of God’s be- 
loved, even as you and I are part of that 
company. 

Our call to witness by service is a lifelong call- 
ing, one not limited by age or physical infirmity. 
My own father taught me a great deal about this 
when he was dying in a nursing home. A man in 
the next room to his, who had Alzheimer’s dis- 
ease, was struggling to retain a small part of his 
former mental capacity by repeating words and 


The Church as More 
than a Local Reality 


While much of the focus of this chapter is on 
the church as a local congregation, the church 
cannot be viewed theologically or practically 
apart from its larger dimensions. We begin with 
what the creeds refer to as the “holy catholic 
church,” that body made up of all baptized per- 
sons throughout the world, divided by national 
and denominational boundaries but united in 
“one Lord, one faith, one baptism.” We share in 
God’s revelation to us in a common body of Holy 
Scripture, in a common body of tradition apart 
from our individual traditions, and in the com- 
mon historical situation in which we live and 
serve. The Scriptures of the Old and New Testa- 


| as call us to honor our parents, and by impli- 
| 


cation all elders. 
A church and society are in part judged by 
the way in which they deal with their older mem- 


phrases over and over again in a loud voice. As 
you can imagine, the activity did not endear the 
man to the staff and other patients. The situation 
became even worse for my 86-year-old father 
when the neighbor learned to say his name. Af- 
ter hearing the chant of ‘Carlson, Carlson” for 
two hours or more, my father saw the man pass- 
ing the door of his room. Gesturing for him to 
come in, my exasperated father said, “Td like to 
make a deal with you. You pray for me and I'll 
pray for you.” The man reacted with shocked 
Surprise at the suggestion, but as he left the 
room, he added two words to his chant, calling 
out again and again, “Jesus Christ Carlson! Jesus 
Christ Carlson!” My father accepted the change 
as a prayer and kept his part of the bargain. 
There will come a time for many of us when our 
witness may be limited to bringing another’s 
name before our Lord, but who can say if this is 
not an act of service equal to, or even greater 
than, other acts? 

The church is a witnessing community by its 
proclamation of the good news, by its faith and 
by its service. Persons of all ages are called to 
participate in this witness. 


bers. The early church quickly adopted the syna- 
gogue practice of giving leadership to its elders. 
Indeed, the Greek word for elder became the 
word for one ordained to minister in the local 
congregation. Our various communions share 
this tradition. We also share the contemporary 
historical sitution in which we are an aging socie- 
ty and church. My own communion, where one 
in four church members is over 65, is not atypical 
of the church as a whole. God calls us by this 
growing number of older members in our mis- 
sion and ministry. 

Our response to this call involves the church 
at national, regional and local levels. An effective 
ministry with older adults requires our re- 
sponses at each level. A good example of this is 
the highly successful satellite program spon- 
sored by Trinity Institute of Trinity Parish in the 
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City of New York and by the Episcopal Society 
for Ministry on Aging. In this program, leaders 
in the field of aging were brought together in 
New York for a conference that was televised to 
regional centers across the country. Trinity Insti- 
tute and the national church, represented by its 
agency, ESMA, were able to secure funding to 
produce the conference and to arrange with a na- 
tionwide motel chain for regional viewing cen- 
ters. ESMA produced training guides for prepar- 
ing regional (diocesan) committees and 
discussion group leaders. 

The dioceses, encouraged by diocesan aging 
commissions and local chapters of ESMA, com- 
mitted themselves to participation and negotiat- 
ed for local motels to become conference centers. 
The dioceses then recruited individual congrega- 
tions to send representatives to the conference 
and trained local leaders. The regional centers 
were directly involved in the conference through 
a telephone network by which questions could 
be addressed to the speakers. 

Follow-up on the conference also involved all 


The Church as Giver 
of Pastoral Care 


ALL MEMBERS AS 
CAREGIVERS 


We often think of pastoral care in a very limit- 
ed way as the practical things done by clergy to 
relieve the sufferings of lay members and to give 
them comfort and guidance. Pastoral care, how- 
ever, is a much more inclusive part of congrega- 
tional life and involves both clergy and laity. It 
includes all that goes on in a Christian commun- 
ity to preserve, enhance or restore the integrity, 
the wholeness, of the community or its mem- 
bers. 

Ordained men and women, of course, do 
play an important role in pastoral care. Many 
human crises are referred to clergy because they 
are usually relieved of “9 to 5” responsibilities in 
offices or mills in order to be available for such 
emergencies. They are also trained to respond to 
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levels of the church. ESMA provided evaluation 
forms that they later tabulated in order to judge 
the value of the program and to decide about 
future steps that the whole church needed to 
make in ministry to oder adults. On the diocesan 
and local church level, follow-up also involved 
an evaluation of the program and discovering 
ways of harnessing the interest, training and en- 
thusiasm of parish representatives attending the 
conference. 

A further aspect of the program, which had 
been planned solely as a denominational effort, 
was that members of other communions and 
persons from secular agencies serving older peo- 
ple shared in local planning. This provided new 
opportunities for networking among those serv- 
ing older adults. 

While ministry with older adults can be car- 
ried out by a single level of the church, it is most 
effective if it is related to the overall goals of the 
church and supported by local, regional and na- 
tional commitments. 


personal emergencies through seminary courses 
and clinical pastoral education. Above all, clergy 
are set aside by ordination for a ministry of Word 
and sacraments. The preaching of the Word and 
administration of sacraments are important as- 
pects of pastoral care, meant for the building, 
sustaining and healing of the community and its 
members. 

Our membership in the community is sealed 
by baptism, while the Holy Communion is a 
means by which we are given God’s healing in 
our individual lives and in the community. 
Other rites that are sometimes referred to as sac- 
raments—namely confirmation, holy matrimo- 
ny, unction or the laying on of hands for healing, 
ordination and reconciliation (often referred to as 
confession)—are also historically linked with 
pastoral care, with the preservation, enhance- 
ment or restoration of the wholeness of the com- 


munity or its individual members. Meanwhile, 
through the ministry of the Word—the reading 
and preaching from the Bible—men and women 
find themselves drawn to a life of faith and ser- 
vice, and they find that life nurtured. To be sure, 
laypersons also share in the ministry of word 
and sacraments as readers and lay ministers, but 
for ordained clergy, these functions form a cen- 
tral part of the ministry for which they are set 
apart. 
) There is, unfortunately, a tendency among 
) clergy to “do it all,” to make pastoral care their 
private arena and to downgrade the lay share in 
| this ministry. This should be resisted, first, be- 
| cause clergy cannot do it all and, second, because 
| the pastoral care offered by a whole congregation 
far exceeds what individual clergy can possibly 
give. St. Paul gave us a good example of this in 
his handling of the crisis in the Jerusalem church 
in the first century. The Jerusalem Christians 
were suffering both sharp persecution and phys- 
ical needs for food and care. Paul could have re- 
turned to Jerusalem to do what he could there, 
but instead he informed the other churches of 
the need and urged them to send help. He knew 
| that he could enlist more help than he could pos- 
. sibly offer on his own. The Lone Ranger model 
i has never been the most effective model for pas- 
f D toral care, whether the need be for spiritual or for 
physical help. 
As I have visited churches throughout the 
country and worshiped with them on Sunday 
mornings, one thing that has impressed me is 
the level of care given and received by members 
of the congregation. The person who has expe- 
rienced a recent crisis or a painful loss is often 
l sought out by others before or after the service 
and asked how things are going. The exchange 
of the peace, a relatively new feature of worship 
in many churches, is often a highly personal ex- 
pression of caring and concern. The fellowship 
over coffee or punch after the service often be- 
comes its own sacramental expression of the car- 
ing community. 

The church is the one place in our society 
where people of all ages and backgrounds come 
together to do something in common—the one 
place where younger people have an opportuni- 
ty to discover models of what it is like to age and 
grow old, and where older people experience the 
pleasure of relating to children and young peo- 

le. 
? Laypeople do minister to one another in very 
significant ways. Support systems in a congrega- 
tion consist of everything from “dropping in” on 








one another to see that everything is all right, to 
sharing rides to church, to the complex organiza- 
tion of supports offered by a “shepherd center,” 
where older people assist one another by provid- 
ing transporation, home repairs and many other 
services. Christian laypeople traditionally help 
one another, and the amount of help they give 
far exceeds the help that is or could be given by 
the ordained clergy. 

I remember a conversation my wife and I had 
with a woman whose husband had died about a 
year before. She said that during the past year 
she had come to envy her Christian friends be- 
cause she saw how, at times of death, they drew 
around to help one another. She had friends 
who had helped her, but not nearly so well as 
what she saw occurring in Christian churches. 
My wife and I often bemoan the fact that church- 
es do not do better than they do in dealing with 
death and grief among members, but we had be- 
come so accustomed to the ministry offered by 
lay Christians to one another that we had failed 
to see what our non-Christian friend had ob- 
served—that at least the potential for such ser- 
vice is present in every congregation. 

Older laypeople have an important role to 
play in pastoral care. Because of their extensive 
life experience, they have much to draw upon in 
reaching out to others. Because many elders are 
retired from full-time work and are no longer 
tied down with family obligations, they have 
time to give in a ministry of pastoral care. In 
these days of shrinking volunteer hours, they 
represent a significant source of ministry and 
leadership for the church and community. We 
need to move beyond the mistaken notion that 
older people are lacking in energy or imagina- 
tion. We need, also, to be aware that older volun- 
teers may need transporation and support to 
help release their potential for service. 

An example of how this may be done is the 
foster grandparents’ program run by the RSVP in 
Philadelphia. Older volunteers are provided 
transportation and a nominal expense allowance 
of $2 an hour for their service. The church may 
not be able to offer funds, but it certainly can 
provide help in transportation, training and su- 
pervision. Paul Maves, in his excellent guide 
Older Volunteers in Church and Community, offers 
many useful suggestions on how this can be 
done. 

One of the best sources of pastoral care in 
one parish is a group of older women who meet 
monthly for prayer and study. Each member 
takes the responsibility for contacting one or 
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more shut-in members, often providing a daily 
telephone check that makes it possible for them 
to continue living in their own homes. They also 
arrange regular clergy visits and go with their 
clergy when they take Communion to the 
homes. 


ISSUES IN OLDER ADULT 
PASTORAL CARE 


Three issues of special importance in the lat- 
ter quarter of life, and therefore significant in the 
pastoral care of older adults, are those of transi- 
tions and loss, dealing with limitations, and the 
need for a “‘life review.” 





All of us go through a certain amount of emo- 
tional turmoil when we embark on significant 
changes in our lives. In the course of writing this 
chapter, I found myself in the midst of changing 
from being a seminary professor in a quiet subur- 
ban community to being a diocesan staff person, 
living and working in the middle of a city. It was 
a change that I chose; nevertheless I have been 
experiencing many of the classical symptoms of 
grief, such as waking up early in the morning 
and being unable to get back to sleep, and being 
preoccupied with those significant activities like 
classroom teaching and student advising that I 
shall no longer be doing. 

Making this move has alerted me to what it is 
like to make the forced changes of old age— 
changes such as retirement, the loss of friends 
and spouses, moving to smaller or more protec- 
tive environments. Some of these changes may 
be voluntary and perceived as good for everyone 
concerned, but this does not mitigate the grief 
that change and loss entail. 

Clergy and laypeople who offer pastoral care 
to older adults must be comfortable in dealing 
with such grief in their own lives if they are to 
help older people recognize and live through ex- 
periences of change and loss. Comments such as 
“Once you get used to it, you will love it” or “We 
all have to accept changes in our lives” or “Real- 
ly, you know it is for your own good” are in no 
way helpful. Part of the training of pastoral 
caregivers should include the experience of a 
grief group in which they look at and reflect on 
experiences of change and loss in their own 
lives. 

The church has traditionally established 
ways of recognizing and blessing transitional 
times in life—times of birth, adolescence, mar- 
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riage, serious illness and recovery. We would do 
well to consider ways in which the transitions of 
old age can also be celebrated. Services such as 
the blessing of a new home or the commission- 
ing of a new lay ministry could be used creatively 
to help older adults deal with their experiences 
of change. I think of one man who retired from a 
lifelong occupation in business to spend a major 
part of his free time coordinating the gardening 
around his church. How proper it would have 
been to install him in this office and ministry at a 
Sunday morning service! 


The second important issue of older people 
requiring sensitive pastoral care is that of dealing 
with the limitations that aging often brings. It is a 
convenient excuse for many of us to blame our 
defective memories or our athletic failures on our 
aging. I remember commenting that I do not play 
tennis the way I used to and having one longtime 
partner remind me, “Bob, you never did!” Aging 
does, however, bring limitations. As Christ emp- 
tied himself in assuming human form, in becom- 
ing incarnate, so our aging causes us to empty 
ourselves of many of the things that gave us pri- 
mary satisfactions in our younger years. 

Grief again is an issue, but beyond grieving is 
the spiritual issue of surrender versus compli- 
ance. It often requires a skilled spiritual guide to 
discern the difference. Compliance involves a re- 
luctant and often resentful acceptance of the un- 
avoidable; the result is bitterness and fantasies 
that “it isn’t really so.” Surrender, on the other 
hand, entails a positive movement toward God 
in which the losses are surrendered, given over 
fully and completely; the result is not bitterness 
but peace. In helping older people deal with limi- 
tations, the pastoral caregiver needs to be careful 
not to push people toward rapid compliance, but 
to have the patience to work through to the point 
of surrender. 


A third pastoral care issue to be considered 
with older adults is the need to engage in what 
Robert Butler has termed the “life review.” At all 
turning points of life we need to pause to consid- 
er where we have been and where we are going, 
but this is especially true in the last phase of life, 
when we need to look back at all that has oc- 
curred in our lives and make peace with it. 

Often I have had older people begin such a 
process with me as their pastor, only to be inter- 
rupted by their son or daughter saying, “Oh, 
Mother, he doesn’t want to hear everything that 
happened so long ago!” I have had to demur and 
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say, “No, I do want to hear about it.” Sometimes 
that meant coming back on another day, or on a 
number of days. The need, however, is to look 
back over our lives, at the good and the bad, and 
somehow to make peace with it all, accepting it 
as the life that is uniquely ours. 

The life review is not something to be forced 
on older people. It is their choice as to when and 
with whom they would like to make such a re- 
view. It is possible, however, to assist the pro- 
cess by being sensitive to the reminiscences of 
older adults and to value them through a project 
such as collecting the oral history represented by 
the memories of our older members. The tape 
recorder has given us a valuable tool for preserv- 
ing the memories and experiences of the past, 
while helping older members to reflect on how 
their lives fit into that past. 

Pastoral care—all that goes on in a Christian 
community to preserve, enhance or restore the 
integrity, the wholeness of the community or its 
members—is an important part of the shared 
ministry of clergy and laity. In learning to minis- 
ter to one another, members of a congregation 
can also learn to extend that ministry, in the 
name of their Lord, to those who are formally 


outside the community but who are also part of 
the world for whom our Lord gave himself. 

The church is an inclusive community of all 
baptized persons, called to be a worshiping, wit- 
nessing and caring community. Because the 
church includes all baptized persons, it is inclu- 
sive of persons of all ages and is enriched by their 
varied gifts. 

Because the church is a worshiping commun- 
ity, it is constantly offering up its life in all of its 
fullness and brokenness to be renewed and 
strengthened by the God who entered into 
human life to redeem it. 

Because the church is a witnessing commun- 
ity, it is called to witness to life in all its phases 
through the lives of members who are young 
and old, rich and poor, representatives of all of 
the diversities of human life. 

Because the church is a caring community, 
called to give pastoral care to all of its members 
through the work and ministry of all its mem- 
bers, it is uniquely suited to be an agent through 
which love and healing can be given to those 
both inside and outside its walls, in the name of 
its Lord who called all persons to its fellowship 
and service. 
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The Congregation: A 
Context and a Base 
for Mission 


This chapter introduces the practical consid- 
erations a congregation must give to the task of 
planning and implementing a program with and 
for older adults. It is a bridge between the con- 
ceptual foundations provided in the three previ- 
ous chapters—biblical and theological, geronto- 
logical, and ecclesiastical—and the following 
chapters, which provide practical suggestions 
for programs a congregation can employ to meet 
the needs of older adults. 

The strategies that are proposed for the con- 
gregation’s consideration to engage in effective 
programming to meet the needs of older adults 
represent what is possible. No amount of social 
programming will result in finding the fountain 
of youth, nor will there be any panacea for the 
problems associated with old age. Rather, this 
chapter and those following provide congrega- 
tions with tools to engage in study and analysis, 
and to design and implement programs that take 
advantage of opportunities for ministry by and 
for older adults, and that ameliorate the worst 
features of problems associated with old age. If 
church resources are to be effectively deployed 


| to address complex and interrelated problems, 


then congregations need to engage in sophisti- 
cated planning and program development. As 
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the church undertakes this task of older adult 
ministry, it is essential that older adults be in- 
volved in the process from the beginning. 

Any guide to planning and program devel- 
opment that is to be of practical use to congrega- 
tions must provide ideas that can be adapted to 
different circumstances. There are wide varia- 
tions among congregations—in size, in composi- 
tion of membership, in geographical location, in 
enviornmental conditions, in theological doc- 
trine, and in ecclesiastical and social traditions. 
Such variations affect not only how people per- 
ceive and understand problems, but what meth- 
ods they are prepared to use to address those 
problems. All the models in this chapter should 
be adapted and modified to fit the needs of the 
local congregation and both the gifts and the 
needs of its older adults. 

A Christian congregation can range in size 
from a handful to a large number of members; it 
can be found among crowded urban dwellings or 
in sparsely populated rural areas; it can be racial- 
ly or ethnically homogenous, or (rarely) a rich 
mixture of many races and ethnic groupings; it 
can have a tradition of social activism in the pub- 
lic arena, or can limit the expression of its con- 
cern to the individual needs of its own members; 
it can be contained and self-sufficient, or vitally 
engaged in ecumenical and community-wide ac- 
tivities; it can be poor in financial resources, 
barely able to meet the costs of building mainte- 
nance and clergy salary, or it can have abundant 
resources for discretionary use. Each of these fac- 
tors affects program possibiliites. And a congre- 
gation studying and utilizing these tools must 
evaluate each of these factors, and more, if it is to 
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serve in its own time, place and condition. 

The church has a rich history and tradition of 
involvement to improve the human condition. 
Confronted with a myriad of problems faced by 
individuals, groups and society in general, the 
church has most often responded with direct ser- 
vice aid, charitable in style and for the benefit of 
the “deserving” poor. But also among its legacy 
of action has been a broad range of public policy 
and advocacy work for justice and equity. 

Over the past decade problems have prolifer- 
ated, and the number of poor, hungry, homeless 
and others in distress has increased. In many cit- 
ies and towns across the nation the problem of 
homeless people has reached proportions best 


described as a national scandal. Local govern- 
mental entities have used all of their persuasive 
powers to get congregations to provide “emer- 
gency” food and shelter, in the face of their in- 
ability (and unwillingness) to provide such ser- 
vices themselves. 

Evidence suggests that what was once 
thought to be a temporary, emergency expedient 
has become a permanent part of the social ser- 
vice delivery system. Homeless shelters, food 
pantries and soup kitchens have proliferated in 
congregations across the nation, and the need 
for such services seems nowhere to be decreas- 


ing. 


Perceptions of Adult Development and Aging 


Among all the issues and needs that Christian lay leaders and clergy deal with from week 
to week, aging is often one about which they are not informed and not trained to deal with 
effectively. Here is a quick test to check your knowledge about aging and issues facing older 


adults. 


(Check T for true or F for false next to each statement.) 


T F 
. The majority of old people (past 
age 65) are senile (i.e., defective 
in memory, disoriented or 
demented. 


. All five senses tend to decline in 
old age. 


. Most old people have no interest 
in or capacity for sexual 
relations. 


. Lung capacity tends to decline in 
old age. 


. The majority of old people feel 
miserable most of the time. 


. Physical strength tends to 
decline in old age. 


. At least 1/10 of the aged are 
living in long-stay institutions. 
. Older drivers have fewer 


accidents per person than drivers 
under age 65. 


. Most older workers cannot work 
as effectively as younger 
workers. 


. About 80 percent of the aged are 
healthy enough to carry out their 
normal activities. 


. Most old people are set in their 
ways and unable to change. 


. Old people usually take longer to 
learn something new. 


13. It is almost impossible for most 
old people to learn new things. 


14. The reaction time of most old 
people tends to be slower than 
the reaction time for younger 
people. 


. In general, most old people are 
pretty much alike. 


. The majority of old people are 
seldom bored. 


. The majority of old people are 
socially isolated and lonely. 


. Older workers have fewer 
accidents than younger workers. 


. More than 15 percent of the U.S. 
population is now age 65 or 
over. 


. Most medical practitioners tend 
to give low priority to the aged. 


. The majority of older people 
have incomes below the poverty 
level (as defined by the federal 
government). 


. The majority of old people are 
working or would like to have 
some kind of work to do 
(including housework and 
volunteer work). 


. Older people tend to become 
more religious as they age. 


Reprinted with permission of the Committee on Aging, Episcopal Diocese of Tennessee. 
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OVERWHELMING NEEDS = 


Congregations are approached by an increas- 
ing number of individuals, groups and organiza- 
tions pleading for direct service for a particular 
targeted clientele, or for volunteer human re- 
sources, for physical space and for financial con- 
tributions for public policy advocacy. These nu- 
merous requests of congregations provide both a 
challenge and a dilemma: how do we prioritize 
in the face of overwhelming needs? This probiem 
was graphically illustrated recently by a United 
Church of Christ pastor, the Rev. John C. Van 
Epps of Norwich, Connecticut. In the church 
newsletter he identified some 40 issues that 
some member had lifted up as the issue the con- 
gregation should address as its number one pri- 
ority: adult groups; agriculture—farming, rural 
life, farm crisis; aging—care for elders, support 
service, daily contacts; Bible study—growth in 
understanding of Scripture; child abuse—sexual 
abuse; child care—day care, latchkey children; 
Christian education—church school, children, 
public school; church growth—membership de- 
velopment, evangelism; criminal justice—jails, 
alternative sentencing, courts; Central 
America—U.S. and Latin America, aid to contras; 
drug and alcohol abuse; domestic violence; 
ecumenism—church union, relations to other 
churches; environment—ecology, pollution, 
toxic wastes; financial needs—economic assis- 
tance, economic justice; employment—training, 
finding jobs; family life—parenting; fellowship— 
church and community dinners, sharing; global 
awareness—world views, emerging trends; hos- 
pice—care for terminally ill, Alzheimer’s support 
group; housing—rehabilitation, rent assistance; 
handicapped—disabled, community workshop; 
food pantry—assistance; health care—nursing 
homes, medical costs, healing; marriage—cul- 
ture, the arts; peace—disarmament, U.S./ 
U.S.S.R.; Planned Parenthood—family plan- 
ning, abortion, right to life; racial justice—minor- 
ities, prejudice; Society For the Prevention of 
Cruelty to Animals—animal care and rights; self- 
image—self-awareness, self-esteem, personality; 
singles—divorced, widowed, young adults; 
South Africa—apartheid, divestment; spirituali- 
ty—meditation, prayer, faith; refugees—illegal 
aliens, sanctuary movement; sexuality— 
strength and self-identity, teenage pregnancy, 
premarital relations, homosexuality; work— 
pressures, ethical decisions, interpersonal rela- 
tionships, communication; women—discrimina- 
tion, support groups, issues; youth—fellowship, 


Scouts, “throwaway” children, discipline and 
rebellion. 

In the face of such massive social problems, 
the church finds itself needing and wanting to 
respond to every issue. In many respects the 
church, with its varied mission arms, does ad- 
dress some aspect of all of the issues. Yet the 
congregation faced with this almost overwhelm- 
ing list of issues and concerns can reach a point 
of paralysis as it weighs its need to respond with 
its capacity to respond. The challenge and dilem- 
ma is in fact the problem of choice. 

The problem of choice is not resolved in this 
chapter or this manual. We focus on one prob- 
lem—older adult ministry—from the long list of 
challenges, and we provide a perspective and 
data on the scope and extent of the issues poten- 
tially workable strategies, along with tools to ad- 
dress them. 

The church and the society are faced with 
problems shaped by revolutionary changes in 
the population structure of the nation and world, 
where there are rapidly increasing numbers of 
older persons. The church is an aging institution 
in an aging society. The choice congregations are 
confronted with, in deciding what action to take 
on what issues, is complicated by the increased 
demands on the church to be responsive to 
human needs. Older adults need to play a major 
role in deciding on which areas of human need 
the church will focus its resources. 


PUBLIC SERVICES AND 
PRIVATE SERVICES 


In large part, this increased demand for 
church involvement is due to radical reductions 
in governmental support for social services. The 
private, voluntary sector in general and the reli- 
gious institutions in particular are being called 
upon, if not expected, to make up for reductions 
in tax-supported, governmental programs. Fur- 
ther, efforts are growing to transfer what were 
once considered public services to private for- 
profit organizations. This shift in philosophy— 
from public, social responsbility to private, vol- 
untary responsbility and corporate entrepre- 
neurship—has left confusion and neglect in its 
wake. In addition, it raises profound moral and 
theological issues for the church. 

The church will be confronted for the foresee- 
able future with the need to engage in the public 
debate over whose needs will be met and in the 
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reconfiguration of social service and advocacy 
systems. Beyond the moral and theological im- 
perative, the various church denominations and 
faith groups represent a multi-institutional, mul- 
ti-dimensional, stragegically dispersed set of fa- 
cilities and agencies. As well, they are bases for 
human and financial resources. It is impossible 
to traverse any city or town without encounter- 
ing many church buildings. The presence of 
these institutional facilities raises expectations or 
hope that they can be a resource to address social 
problems in the community directly and that 
they can address personal needs within the 
membership. 

In the face of monumental changes in social, 
economic and political institutions brought 
about by the rapid growth in population and an 
increasing demand by people for just solutions 
to social problems, the church is called upon to 
engage in serious study and program develop- 
ment. 


INTERNAL AND EXTERNAL 
MISSION 


This resource manual addresses two dimen- 
sions of the church’s mission—internal and ex- 
ternal. Internally, the congregation is called up- 
on to preserve the community of faith, to nurture 
the spiritual, social and physical well-being of its 
members. Externally, the church is called to min- 
ister to those outside its doors, who do not hold 
membership in the fellowship. No matter how 
broadly this outside community is defined, the 
congregation is called upon to extend its ministry 





Program Alternatives 





THE PROBLEM OF 
CHOICE 


One approach to social problems is to pro- 
vide direct services to people in need. Another 
approach is to work to change structures of soci- 
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to those persons in its environs who are in need 
of spiritual nurture and social and physical suste- 
nance. 

The demographic data provided in the foun- 
dations section of this resource manual have a 
profound impact on the church. At the time 
when the nation’s population is growing older, 
the church is growing older at an even faster 
rate. In most congregations, at least within main- 
line denominations, older adults constitute an 
ever greater proportion of the membership. 
Studies indicate that more than 40 percent of 
members of mainline denominations are 55 or 
older. The implications are obvious. In question 
is the present and future capacity of the congre- 
gation to engage in ministries at the scope and 
level required to meet, internally and externally, 
the needs of older adults. 

In a profound way, the essence of church re- 
newal lies with people in need of ministry who 
also are engaged in ministry with and for others. 
We speak in this manual of ministry by and with 
the older person in church and community. Fur- 
ther, engagement by and with the older person 
is at the heart of effective planning and program 
development. 

Congregations need to analyze the statistical 
data and trends in their own locales. The plan- 
ning and program development tools described 
here can help congregations to engage in the 
public policy debates that will swirl about them 
in the immediate years to come; to define 
problems; to determine goals and objectives; and 
to shape the structures to achieve them, whether 
under government, voluntary non-profit organi- 
zations or some combination of the two. 


ety and government that lead to human 
problems. Although the debate over the choice 
of goals and methods to achieve them has often 
been cast in either-or terms, the authors of this 
manual believe that both approaches are re- 
quired to address human problems. In many in- 





stances the experience gained in providing direct 
services to individuals in need has provided the 
insight and served as an impetus for working to 
change the structures and systems that generate 
pain and injustice. 

The church has traditionally been at the 
center of efforts to meet the needs of individuals. 
Buttressed by biblical and theological impera- 
tives, churches have fed the hungry, sheltered 
the homeless, provided healing for the sick, giv- 
en sanctuary to the oppressed, clothed the na- 
ked. Also, the church has engaged in efforts to 
bring about change in structures and systems 
that by the nature of their organization and oper- 
ation create problems and conditions that ad- 
versely affect individuals and groups. 


We have identified four categories of alterna- 
tive functions for congregations in aging pro- 
grams. Other categorizations are possible, and 
congregations are encouraged to adapt to fit their 
own unique situations. A congregation will want 
to analyze for itself what kind of involvement it 
should have in aging programs. Foremost, it will 
need to determine what capacity and commit- 
ment are required and what capacity and com- 
mitment are present within the congregation. 
The following section describes the four basic 
functions in aging programs (or any other pro- 
grams providing human services). 


Community Organization and Development 
A congregation choosing a strategy of commun- 


ESMA-TEL Information Referral Service 


What? ESMA-TEL fills the information gap 
that has been identified for older 
persons with respect to services, fa- 
cilities and programs sponsored by 
Episcopal Dioceses and parishes. 


ESMA-TEL is a national clearing- 
house of selected information and 
referral on aging concerns and sup- 
port services for clergy, profession- 
al, laity, older adults and their 
families. 


The following categories are 

included: 

e Facilities (with directory), i.e., 
nursing homes, senior housing, 
retirement communities. 
Community Programs with relat- 
ed Episcopal sponsorship, such as 
Hospice, Shepherd Centers, Se- 
nior Centers, etc. 

Parish Programs designed to meet 
the needs of parishioners over the 
age of 65 years in areas such as 
spiritual/emotional support for in- 
dependent living, enrichment 
and accessibility for the 
handicapped. 

Talent Resource Bank—Lists in- 
dividuals who are involved with 
or who have expertise in aging. 





How? 1. National Aging Information & 
Referral Resource—A computer 
stores data. This enables a quick 
and efficient response to tele- 
phone and mail inquiries, pro- 
viding linkages between service 
providers and people in need. 

. Diocesan Level—ESMA-TEL 
helps develop and strengthen 
new or existing diocesan re- 
source banks. It enriches com- 
munity and interfaith based 
linkages. ESMA-TEL identifies 
program needs that can be de- 
veloped jointly by ESMA and 
the diocese. 


Why? To assist parishes to expand the 
ministry to aging persons through 
increasing awareness of the re- 
sources that are available to 


parishes. 


To help develop and strengthen 
community-based linkages, there- 
by increasing the awareness of con- 
sciousness of the needs of elderly 
persons. 


Dioceses are now being phased in. 
It is anticipated that the nationwide 
program will be in place by 1987. 


Planning and Developing Older Adult Programs 51 


ity action engages in a variety of activities to in- 
volve the people most affected by difficulties in 
identifying problems and implementing solu- 
tions. In this context, a congregation will mobil- 
ize individuals and other groups and organiza- 
tions to work in concert to achieve objectives. 


Direct Funding Some congregations will find 
community-based programs in their respective 
communities that can be sustained and strength- 
ened by direct allocation of funds. Collaborative 
efforts in a community can avoid duplication of 
services, which siphons off resources that can 
better be deployed elsewhere. 

A choice of this alternative form of program 
involvement is clearly dependent upon the ca- 
pacity of the congregation to generate enough 
funds. Small congregations that have difficulty 
raising funds to maintain building facilities, pay 
clergy and staff, and meet operational costs will 
find that this is not an option for them. 


Advocacy Information and Referral For those 
congregations that find a comprehensive system 
of direct service providers in the community, in- 
volvement in aging programs may be limited to 
providing information about the availability of 
those services and developing the mechanism 
for referring those in need to existing services. 

Advocacy in this context refers to congrega- 
tional efforts intended to link existing service de- 
livery systems and individuals in need. Many 
persons have difficulty negotiating complex sys- 
tems and securing the type and quality of ser- 
vices required. A congregation may choose to 
develop an advocacy program to assist persons 
in securing the help they need. 


Direct Service The role of direct service provid- 
er is generally understood by most congregation- 
al members. It is the role that has a long history 
in the church. Service provision in the church 
can span the gamut from informal, loosely or- 
ganized efforts of individual members helping 
other members in need to formal, complex orga- 
nizations, professionally staffed. 
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Direct services provided by congregations 
are ususally heavily dependent on volunteers. 
The nature, scope and severity of problems to be 
addressed will serve to inform a congregation 
whether it has the capacity to engage in the pro- 
vision of direct services, and at what level. Ser- 
vice programs provided by congregations can be 
designed to meet the needs of members only or 
the needs of non-members in the community. 
The basic premise of this resource manual is that 
the congregation is called on to extend its mis- 
sion beyond its own walls to the community at 
large. Here are some examples of direct service 
programs: 


ministry with persons residing in nursing 
homes, retirement communities, housing for 
the elderly 

ministry with staff of facilities for the aging 
ministry with homebound elderly 

volunteers to transport older adults to and from 
church services and activities 

volunteers to transport older adults for medical 
needs, shopping, etc. 

educational programs on preretirement prepa- 
ration 

educational programs for adult children of ag- 
ing parents 

educational activities for health care, for exam- 
ple, nutrition and exercise 

educational programs for coping with death 
and dying 

educational programs on estate planning, legal 
services, income taxes, completing health in- 
surance forms, etc. 

volunteers to provide household chore ser- 
vices, for example, gardening and small repair 
work 

respite care for caregivers 

telephone reassurance program (this can be a 
peer ministry) 

spiritual nuture: educational programs on spiri- 
tuality and aging 

adult day care programs, possibly combined 
with child day care programs 


( 


De 





Guide for Assessing 


Program Options 


This assessment guide is intended to provide 
congregational leaders with a tool to help a con- 
gregation to assess its capacity and commitment 
to engage in older adult programs. 

To be effective and successful, a congrega- 
tion will want to engage in a continuing assess- 
ment process. The nature, scope and dimensions 
of problems change, as do the resources avail- 
able and the structures designed to deal with 
them. Both public and voluntary agencies from 
time to time change directions. Organizational 
goals and objectives, once operational, may give 
way to totally different purposes. Target groups 
to be served can change, with broad implications 
for the capacity to accomplish new objectives. 

If the congregation has not considered partic- 
ipation in older adult programs previously, the 
assessment procedure is designed to help estab- 
lish directions toward involvement. If the con- 
gregation already is engaged in older adult pro- 
grams, with a well-defined approach and 
structure to implement them, the guide can lead 
the congregation to validate or change existing 
work. 

The assessment process should lead to deci- 
sions in the following areas: 

e What aging programs have priority in the con- 
gregation, community, city? 

e What capacity does the congregation have to 
pursue each program alternative? 

e What program would produce the most posi- 
tive impact? 

This guide is adapted from “Administering Aging Programs—Assessing the 


Role of Cities in Aging Programs,” by the United States Conference of May- 
ors. 





Community Organization and 
Development 


The questions below are designed to help as- 
sess whether the congregation has the capacity 
and the commitment to pursue community or- 
ganization and development as a form of in- 
volvement in older adult services. 


Capacity 


1l 


10. 


Le 


Does the congregation have any 
current involvements with com- 
munity residents and commun- 
ity organizations in addressing 
community problems? 


. Does the congregation have any 


experience in assessing com- 
munity needs? 


. Has the congregation developed 


any policy statements related to 
older persons? 


Does the congregation have an 
existing committee or structured 
group that could assume re- 
sponsibility for research and 
planning? 


. Does the congregation have 


membership in any ecumenical 
group or coalition of community 
agencies and organizations? 


. Has the congregation ever for- 


mally mobilized internal sup- 
port for a community social ac- 
tion issue? 


. Does the congregation have any 


cooperative program relation- 
ships with other congregations? 


Has the congregation taken ma- 
jor coordinating responsibility 
for programs jointly sponsored 
and implemented with others? 


. Does the congregation have staff 


other than clergy? 


Does the congregation have an 
active cadre of volunteers from 
the membership with commun- 
ity action experience? 

Has the congregation estab- 
lished lines of communication 
with significant community 
groups and agencies, both gov- 
ernmental and voluntary? 


Yes 
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Commitment Yes No 
1. Is the congregation willing to as- 

sume a formal role in organizing 

basic support in the community 

for empowerment goals deter- 

mined by community partici- 


pants? 


2. Is the congregation willing to 
pursue a formal role in organiz- 
ing to meet needs of older 
adults? 


3. Is the congregation willing to 
participate (without controlling) 
in a collaborative, coalitional ef- 
fort? 


Conclusion Low High 
1. The congregation’s capacity to 

engage in a broad-based com- 

munity organization and devel- 

opment program, based on ex- 

perience and current capacity, 


could be considered as: 102094455 


2. The congregation's commitment 
to engage in a broad-based com- 
munity organization and devel- 
opment program, based on ex- 
perience and current capacity, 


could be considered as: 12 485 





Direct Funding 


The questions below are designed to help as- 
sess whether a congregation has the capacity and 
the commitment to engage in a direct funding 
role as a form of involvement in older adult pro- 
grams. 


Capacity 
1. Does the congregation have the 
capacity to provide funds to 
other providers of service? 


Yes No 


2. Does the congregation have the 
capacity to provide in-kind ser- 
vices to providers of service 


(e.g., space, phone, office 
equipment and services, materi- 
al aid) A i» Si 
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3. Does the congregation have the 
capacity to provide human re- 
sources—paid or volunteer? 


4. Has the congregation provided 
funds for community programs 
operated by others? 


5. Has the congregation provided 
human and material resources 
to community programs previ- 
ously? 


Commitment Yes No 
1. Is the congregation willing to 

commit funds toward the devel- 

opment of programs with and 

for older adults, in the face of 


other competing needs? 


2. Is the congregation willing to 
engage in fund-raising for elder- 
ly programs? 


Conclusion Low High 
1. The capacity to provide direct 

funding, based upon prior expe- 

rience and current capacity, 


could be considered to be: 1 2958485 


2. The commitment to provide di- 
rect funding, based upon prior 
experience and current capacity, 


could be considered to be: T2 SaaS 


Direct Service 


The questions below are designed to help as- 
sess whether the congregation has the capacity 
and the commitment to engage in direct service 
delivery as a form of involvement in older adult 
programs. 


Capacity 
1. Is the congregation currently in- 
volved in providing services to 


Yes No 


older adults or any other group? —— ___ ( 
) 


2. Is the congregation receiving 
funds or resources from other 
organizations to support current 
services to older adults? 


( 





10. 


Is. 


. Does the congregation have the 


building facilities to support a 
direct service program? 


. Are similar services being pro- 


vided in the community? 


. Are comprehensive services 


available in the community to 
meet the multiple needs of older 
people? 

Are there structures in place in 
the community to coordinate the 
work of service centers? 


Does the congregation have the 
paid and volunteer resources to 
provide the service? 


Are staff trained to provide the 
service selected? 


Does the congregation have the 
financial resources to implement 
the service program? 


Does the congregation have ac- 
cess to financial support to make 
up any difference between 
funds on hand and total amount 
needed? 


. Does the congregation have ex- 


perience in service delivery? 


. Are other organizations in the 


community better equipped to 
provide the service? 


Are there other congregations or 
organizations in the community 
that the congregation needs to 
join with to provide the service, 
to assure scope of coverage and 
quality of delivery? 


Commitment 


1. 





Is the congregation willing to 
commit itself to the long-term 
involvement in providing direct 
service? 

Is the congregation willing to 
commit itself to service delivery 
for older persons, in the face of 
the other group needs in the 
community? 


Is the congregation willing to 
commit the necessary resources 
(financial and human) to pro- 
vide the direct service? 


Yes 


Conclusion 


1. 


The capacity to pursue direct 
service delivery to older people, 
based upon prior experience 
and current capacity, could be 
considered as: 


. The commitment to actively pur- 


sue direct serice delivery to old- 
er adults, based upon prior ex- 
perience and current capacity, 
could be considered as: 





Low High 


hee tag S ade: 


Iden ya Silas 


Advocacy/Information and Referral 


The questions below are designed to help as- 


sess whether the congregation has the capacity 
and the commitment to provide advocate sup- 
port, information and referral services for older 
adults. 


Capacity 


ie 


Does the congregation currently 
provide information to persons 
(members or others) about 
where to secure needed help? 


. Does the congregation currently 


provide persons in need with as- 
sistance in negotiating (secur- 
ing) the services they need from 
agencies and organizations? 


. Does the congregation have the 


personnel (paid staff or volun- 
teers) to gather, file and keep 
up-to-date information on the 
services available and where 
they can be secured? 


Does the congregation have ade- 
quate facilities and equipment to 
file centrally and readily retrieve 
information? 


. Does the congregation have per- 


sonnel available to provide on a 
regular basis access to informa- 
tion (in person and by tele- 
phone)? 


Yes No 
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Commitment Yes No 
1. Is the congregation willing to as- 

sume the responsibility of gath- 

ering, organizing and keeping 

up-to-date information on re- 

sources available in the com- 

munity? m r ee 


2. Is the congregation willing to 
provide necessary personnel 
(paid staff or volunteers) to 
work with and serve as advo- 
cates for older people as they 
seek assistance from a variety of 
agencies and organizations? CES ES 


Conclusion Low High 
1. The congregation’s capacity to 

engage in an advocacy program, 

based on experience and current 

capacity, could be considered to 


be: Le OLA 


2. The congregation’s capacity to 
provide information and referral 
services, based on experience 
and current capacity, could be 


considered to be: TRES 245 


3. The congregation’s commitment 
to engage in an advocacy pro- 
gram, based on experience and 
current capacity, could be con- 
sidered to be: 


4. The congregation’s commitment 
to provide information and re- 
ferral services, based on experi- 
ence and current capacity, could 
be considered to be: 


12 475 


Lote: 465 





Establishing Priorities 


In establishing its priorities, the congregation 
will want to review and assess its capacity and 
commitment in order to rank specific forms of 
program involvement. The ranking is not an ab- 
solute measure. Many of the judgments in the 
assessment process will be subjective. Consider- 
ation will need to be given to various aspects of 
the local situation that are not measurable with 
objective data. A choice among alternatives re- 
flects both capacity and commitment. Further, 
one program form will not necessarily preclude 
the congregation’s involvement in another. Pro- 
gram forms may be interrelated; for example, di- 
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rect service involvement may surface problems 
requiring advocacy. 
Scores Capacity + Commitment = Total 


1. Community 
organization 
and 
development UISS 


2. Direct 
funding 


3. Advocacy/ 
information 
and referral 

4. Direct service 





Conducting the Assessment 


The congregation may utilize an existing 
committee structure or form a task force to or- 
ganize and implement the assessment process. 

The assessment process requires background 
information on current social service and older 
adult programs in the community. 

The following steps are a guide to imple- 
menting the assessment process: 


1. Select a project coordinator, staff or volun- 
teer. 


2. Form the working group. 


3. Review the guide to become familiar with 
the types of observations and conclusions to 
be made. 


4. Determine what information needs to be 
gathered to answer the questions in the 
guide. 


5. Develop a plan to gather the information, di- 
viding labor as needed. 


6. Identify individuals, groups and other struc- 
tures in the congregation that need to be in- 
volved in the decision process. 

7. Develop a plan to orient key persons to the 
process and to involve them in the review 
and assessment. 

8. Make specific assignments for portions of 
the assessment guide for preliminary draft of 
observations and conclusions. 

9. Compile and sythesize the data gathered. 


10. Determine the conclusions for each section 
and formulate recommendations. 


$ 









Developing Programs 


A FIVE-STEP PLAN 


Step One: Define the Problem 
OBJECTIVES 


To define the nature, the scope and the extent of 
the problem condition (quantitatively and quali- 
tatively). 


To determine whether there are solutions to the 
problem. 


ACTIVITIES: 

Determine the types of information needed 
Identify the sources of the information needed 
Organize for collecting the data 

Collect the data 

Verify the data 

Analyze the data 


} Dstep Two: Establish Goals and Objectives; Iden- 


tify Alternative Approaches; Develop a Strategy 
and Tactical Plan. 
OBJECTIVES 


To analyze the feasibility of alternative approach- 
es: 


To determine realistic, clear, measurable objec- 
tives. 


To secure needed resources (human and finan- 
cial). 


ACTIVITIES 


Define options: alternatives for actions that will 
lead to the solution or alleviation of the problem. 


Review programs and methods that have been 
successful elsewhere. 


Secure the involvement of relevant individuals 
and organizations. 


Assess the cost of implementing each alternative 
approach. 


Describe quantitatively and qualitatively the an- 


icipated results of actions taken. 


Establish priorities. 


| Decide which approach is to be taken. 





Step Three: Develop the Program 
OBJEGTIVES 


To develop detailed program plan 
ACTIVITIES 


Secure appropriate clearance to proceed from 
governing groups or organizations. 


List the tasks to be performed and when, how 
and by whom. 


Determine the resources required—human, 
physical, structural, equipment. 


Develop the program structure—decision mak- 
ing, Communication. 


Develop a detailed budget and accounting proce- 
dure. 


Develop the evaluation method and criteria. 


Step Four: Implement the Plan 
OBJECTIVE 


To improve the condition identified as the prob- 
lem. 


ACTIVITIES 


Recruit, train and deploy paid and volunteer 
staff. 


Establish program management procedures for 
achieving goals. 


Establish procedures for performance review. 


Establish the process for securing, storing and 
retrieving the data necessary for evaluating the 
program. 


Step Five: Evaluate the Program 
OBJECTIVES 


To determine the effectiveness of the program. 
To make recommendations for change in goals, 
program approach, and organizational structure 
and/or management. 

ACTIVITIES 

Gather, organize and interpret the data. 
Measure the quantitative results. 

Describe the qualitative results. 


Identify the unintended consequences of activi- 
ties. 


Draw conclusions from the data. 
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DEFINING THE 
PROBLEM 


Defining the problem is the very first step in 
the often-complex process of planning and pro- 
gram development. But this is not as simple as it 
may first appear to be. 

One major perception of reality that is shap- 
ing policy debate in the nation is the idea that old 
age and aging are a problem to society. Not only 
has aging been defined as a problem to society, 
but individually older persons have been labeled 
as the problem. Numerous articles discuss aging 
as an individual problem—individual physiolog- 
ical decline—and then in varied fashion, and of- 
ten with questionable logic, they arrive at the 
conclusion that society bears little responsibility 
for what happens to old people. This “survival of 
the fittest, everyone for themselves” concept of 
society, which seems pervasive, leads to public 
policy positions that reduce employment oppor- 
tunities for older persons, categorize older per- 
sons and limit services for them. 

Further, when we try to define the problem, 
our varied perceptions of reality result in facts 
being interpreted differently. What is a problem 
to one person is not a problem to another. 
Problems high on a list of priorities for one per- 
son may not even be on the list of another. Thus, 
the task of defining the problems to be addressed 
is determined by 





e the nature, scope and deminsions of the data to 
be gathered; 

e the complexities of interpreting and analyzing 
the data; 

e the frustrations of working through differences 
of opinion. 

Another significant difficulty in the process 
of defining the problem is that one person, 
group or organization often assumes what the 
problem is for another person, group or organi- 
zation. Congregations engaged in the process of 
planning and program development should not 
assume they know what the older persons in the 
congregation and community want or need. 
Among the very first activities in planning is to 
ask the people to be served what they want, 
need and will use if provided. It is hardly a suc- 
cess to organize a party if no one shows. Some 
programs are not utilized by a large percentage 
of the people for whom they were ostensibly de- 
veloped. Thus, fact gathering should include ex- 
tensive involvement of those persons who are 
considered to be in need. When older adults 
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themselves are involved in planning and asking 
other older people about their needs, program 
development is much more likely to be success- 
ful. The style, scope and extent of the fact-gath- 
ering process will vary with each situation. ( 

We urge congregations not to define the 
problem as the absence of a program. It is not 
uncommon to read a statement like “Our church 
does not have a day-care center for older adults; 
therefore, the need is for us to establish a day- 
care center.” On the surface this may be plausi- 
ble. But more is needed to determine whether 
the definition of the problem or need—lack of a 
day-care center—or the solution—establishing a 
day-care center—is in fact what the problem or 
solution really is. 

Although any number of categorizations are 
possible, here is one method of categorizing 
problems confronted by older persons: 

e reduced physical capacity 

e reduced mental capacity 

e lack of preparation for retirement or job loss 

e family reaction to providing elder care 

e abuse of older persons (vulnerability) 

e loss of relationships 

e loss of independence 

e reduced income 

e lack of programs in the community ( ) 

Needs are generally what people say they™ - 
are. Other persons may not be prepared to ac- 
cept the definition as such or to extend them- 
selves to help the person meet those needs. Con- 
gregations should carefully consider the 
information they gather from older persons and 
not assume they are locked in to previously de- 
termined notions of need or solution. 

People may avail themselves of a service if it 
exists, but not recognize or state the need if the 
service is not present. In general people will tol- 
erate extreme levels of deprivation and accept 
them as their due, in the absense of any hope of 
help to ameliorate the condition. 


DEVELOPING RESOURCES: 
MONEY AND PEOPLE ~~ 


There is no greater challenge today than to 
secure resources for a particular program. Com- 
petition for known resources is so sharp that pro- 
gram leaders may spend half of their time raisin 
money to keep existing programs alive or to ex- 
tend programs into new or broader coverage. 
The frustrations of the competitive process can 
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be disheartening for first-time fund-raisers, as 
well as experienced ones. 

It is extremely important for a congregation 
that has identified a real need in the congrega- 
tion or the community not to be thwarted by the 
difficulty of securing resources to address those 
needs. Within the congregation there are multi- 
ple needs to be addressed, all of which require 
human and financial resources. Persons desiring 
to establish a program with and for the aged will 
be in competition with others for a limited re- 
sources. 

As a rule of thumb, a congregation that seeks 
to establish a program of its own membership 
alone will need to find the resources for that pro- 
gram within the confines of its membership. A 
congregation that seeks to address a defined 
community need will have a broader horizon of 
potential sources to approach. Among the 
sources are 
e individual donors 
e private and community foundations 
e corporate foundations and businesses 
e United Way (or other federated fund-raising or- 

ganizations) 
e civic and professional associations 

As competition for funds has risen, a congre- 
gation will want to take caution and prepare well 
to develop a fund development strategy. 

There are many published resource guides 
on fund raising that can be utilized by a congre- 
gation or community group as an initial step in 
devising a fund-raising plan. Among the best are 
these: 


Securing Your Organization’s Future: A Complete 
Guide to Fundraising Strategies, by Michael 
Seltzer (The Foundation Center, 79 Fifth 
Avenue, New York, New York 10003, 
1987) 


Program Planning and Proposal Writing, by 
Norton J. Kiritz (The Grantsmanship 
Center, 1980) 


As competition for funding has grown in- 
tense, organizational leaders who find the task of 
fund raising increasingly difficult and time-con- 
suming are turning to professional consultants 
or creating staff positions. The quality and effec- 
tiveness of professional fund raisers varies great- 
ly. Acongregation or community group deciding 
to seek the services of a professional fund raiser 
will need to develop a selection process that care- 
fully screens potential candidates. 

Funding organizations report dramatic in- 


creases in the number of proposals they receive. 
Many have developed elaborate and sophisticat- 
ed processes of selection to deal with the some- 
times overwhelming number of requests. These 
processes can serve as a barrier to the faint- 
hearted and often are used to test the seriousness 
of the organization seeking funds. Yet, clearly, 
funding organizations do need to match, on 
some basis of strategy or priority, their existing 
resources with the demand for those resources. 

Most proposals submitted to funding organi- 
zations are rejected. Often cited as the reason for 
rejection is inadequate preparation of the propo- 
sal itself—poorly defined problem or need, un- 
clear goals and objectives, inadequate solution to 
address the problem, no evaluation plan and so 
forth. Assure that a rejection of your proposal is 
not your own fault: define the problem clearly 
and articulate how your approach will address 
the problem realistically. You will have a good 
chance to secure funding. 

It takes more than money to conduct an effec- 
tive program. Most churches rely heavily on vol- 
unteers to carry out program functions. Compe- 
tition is acute for the time and energy of 
members to handle the numerous and varied as- 
signments within the life of the congregation and 
community activities. It is not uncommon to hear 
clergy and lay leaders say, “There aren’t enough 
people to do the work.” Competition for volun- 
teer assignments is increasing as wide assort- 
ment of civic, social, professional, cultural and 
political organizations seek to accomplish their 
goals with volunteer workers. Faced also with 
increased demands from employers, many peo- 
ple find they have less time to devote to church 
and community affairs. 

Traditionally, women provided a large pool 
of volunteers for varied service functions. As the 
number of women entering the work force has 
increased dramatically in the past decade, the 
pool of volunteers has shrunk. People are having 
to set priorities on what they devote time and 
energy to accomplish. Thus congregations 
should carefully assess whether the human re- 
sources needed to accomplish goals are avail- 
able. 

A helpful guide to the recruitment, training 
and use of volunteers is Older Volunteers in 
Church and Community: A Manual for Ministry, by 
Paul B. Maves (Valley Forge, Pa.: Judson Press, 
1981). Although its primary focus is to increase 
opportunities for older adults to volunteer, much 
of the material can be applied to managing vol- 
unteer programs for all ages. 
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ADMINISTERING 
PROGRAMS 


This section provides a brief overview of pro- 
gram administration, to help the congregation 
consider the components of running a program. 
It is not intended as an in-depth study of all as- 
pects of administration. Persons interested in de- 
veloping knowledge and skills in administration 
to deal with complex situations should explore 
the numerous courses of study offered by col- 
leges and universities. 

One critical aspect of managing a program is 
matching personnel with the tasks to be accom- 
plished. Personnel must perform the tasks deter- 
mined essential to achieve program objectives. 
Thus, program leaders will want to define clearly 
the work to be accomplished. On occasion, pro- 
gram leaders will find that jobs can be defined to 
meet the knowledge and skills of personnel 
available. On other occasions, they will have the 
opportunity to define the ideal position require- 
ments and recruit persons with the specific quali- 
fications. Whatever works, works. 

Program leaders will want to establish clear 
performance expectations and develop proce- 
dures to assure accountability. Personnel will 
need to be where they are supposed to be, when 
they are supposed to be there, doing what they 
are supposed to be doing. Nothing is more de- 
structive of program purposes than to establish 
expectations in a group of clients and then not be 
able to meet those expectations. To illustrate, if a 
telephone assurance program is established for 
the isolated older persons, and volunteers are re- 
cruited to make a set number of calls on a regular 
basis to a group of isolated elderly people, then 
the volunteers should be held accountable for 
making the calls when they are scheduled to 
make them. Effective leadership in this instance 
means establishing procedures to recruit, train, 
use and monitor the performance of volunteer 
personnel. 

Another significant aspect of effective pro- 
gram leadership is establishing adequate struc- 
tures of communication and decision making. 
The people who need to know what others are 
doing in order to do their own work must have 
open channels of communication. Program lead- 
ers must assure the climate and means for effec- 
tive communication. Few programs are problem- 
free. Therefore, program leaders must assure 
that effective problem-solving structures and 
mechanisms are in place. Personnel need to 
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know whom they can go to with what concerns. 

Program administration is principally con- 
cerned with acquiring, organizing and planning 
for the coordinated use of resources, that is, fi- 
nances, personnel, physical facilities, equipment 
and materials. The goals and objectives of the 
program are the principal guiding forces of the 
administrative process. One of the greatest chal- 
lenges is to integrate and direct human effort, 
resources and facilities to achieve common goals 
while avoiding discord and common disasters 
(Paul Mali, Managing By Objectives [New York: 
Wiley, 1975]). 

If a program is to be successful in achieving 
its goals and objectives, with optimum output 
for the energy and the resources expended, pro- 
gram leaders must give attention to interperson- 
al communications, to motivation, to teaching 
and development, and to performance evalua- 
tion. Further, they must give attention to defin- 
ing the work to be accomplished, establishing 
work priorities and seeing to it that the efforts of 
many people mesh smoothly. Finally, program 
administrators must secure the necessary 
resoruces so that work can be carried out. 

It would be too ambitious to suggest in this 
book how these functions should be carried out. 
The knowledge and skills required to conduct an 
effective program can be secured. Congregations 
often have members with sufficient experience to 
plan, develop and implement programs. In other 
instances, the knowledge and the skill not pre- 
sent in the membership can be found in com- 
munity resources. In fact, congregations desiring 
to develop programs for a community broader 
that their own membership should be able to 
identify and secure the necessary expertise— 
whether from such existing institutions as social 
welfare agencies, colleges and universities, or 
from the people themselves. 

Our purpose in this chapter is to provide a 
frame of reference for administering programs. 
The following chapters describe many real-life, 
effective models currently being conducted by 
congregations. Although program development 
and administration may appear to be complex 
and difficult, these problems can be dealt with. 


EVALUATING PROGRAMS = 


A congregation should insist on an evalua- 
tion plan from the beginning of a program to as- 
sure that the operation of the program is effec- 
tive and efficient. Evaluation is an essential 





( 
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component of implementing a program, because 

it provides leaders with the information they 

need in order to make changes in process or op- 
erations to better achieve the objectives of the 
program. 
The people who are served by a program, as 
well as the people who support it, have a right to 
know that the program is working. To determine 
whether a program works, evaluations must be 
designed at the beginning to assure that the in- 
formation needed to make judgments is gath- 
ered, stored and retrievable for analysis. 
There are two basic types of evaluation—pro- 
cess and outcome. Process evaluation examines 
program operations to determine effectiveness 
and efficiency—how well services are rendered 
or objectives achieved. Outcome evaluation ex- 
amines how well program goals have been 
achieved. Essentially it determines the results of 
__ the various activities and resource expenditures. 
| To illustrate, a process evaluation of a respite 
`. program for caregivers would include data gath- 
ering and analyse how paid and volunteer staff 
were recruited and trained, how respite 
caregivers were matched with families, how per- 
sonnel performance was monitored and super- 
vised, how sessions were scheduled and so 
| als If data suggested, for example, that 50 per- 

cent of program staff time was spent recruiting 
volunteer staff, then program efficiency could be 
called into question. An outcome evaluation 
would measure the time that family caregivers 
had been freed from responsibility to meet other 
needs. It would also measure the number of 
caregivers served in relation to the number in 
need of service and in terms of resources avail- 
able. 

Program evaluations are used for purposes of 
internal administration, for program develop- 
ment and for accountability to supporters. 

There are four steps in program evaluation: 


Step One: Clarify Goals and Objectives 


A program needs clear goals and specific 
objectives. For example, a program of respite 
care for family caregivers might state as its goal 
“to prevent burnout of family members caring 
for disabled elderly relatives.” Specific objectives 


» 





might include the following: “ (1) to recruit, train 
and deploy 30 volunteers to provide respite care 
for family caregivers; (2) to provide 15 families 
with 10 hours of respite from caregiving roles per 
week.” 


Step Two: Determine the Questions the 
Evaluation Must Answer 


Within the context of the program, deter- 
mine what questions can be answered. For ex- 
ample, for the respite program described above, 
congregations will want to know how effective 
are the program’s operating components—tre- 
cruitment, training, deployment, monitoring, 
supervision? Has the program provided the fam- 
ilies with the respite time projected in objectives? 
What was the impact of the service? 


Step Three: Determine and Design the 
Evaluation Methods 


Determine what information is to be gath- 
ered, how it is to be gathered and how it is to be 
analyzed. Data gathered should be consistent 
with and directly related to the questions posed 
in Step two. Care should be given to qualitative 
as well as quantitative data. Responsibility for 
designing and conducting the evaluation should 
be assigned at the beginning of the program to 
assure that procedures for gathering and inter- 
preting the data can be established. An oversight 
in this area can lead to inadequate data being 
available when needed. 


Step Four: Report the Results to Program 
Leaders 


Clearly, program leaders will want to use the 
information provided to improve on program ad- 
ministration. Further, program leaders will want 
to keep supporters informed as to how well re- 
sources have been used to accomplish goals and 
objectives. This is true whether support has 
come solely from within the congregation or 
from community sources. 

Congregations should consult with persons 
experienced in conducting evaluations in order 
to design an evaluation that is appropriate to the 
purpose and scope of the program. 
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Questionnaire to Determine Needs and 
Interests of Older Adults 


The following is a brief survey to determine the needs of older persons in your church. The 
purpose of this questionnaire is to help the church (1) obtain information regarding the character- 
istics, needs and resources of older members, (2) link the needs of older persons with the re- 
sources among other older persons so that those needing it may receive help, (3) determine areas 
of weakness and strength as a basis for developing program ministries in the church. This survey 
is confidential and will be used solely for the purpose of guiding the church in establishing a more 
effective ministry. 


Please help us by filling out this survey and returning it to the church office as soon as possible. 
Answer those questions with which you are comfortable. 


(Questionnaire to be answered by any church member age 55 or older) 


NAME; T ee) aT 


ADDRESS SSM C N ee ee te 


1. ( ) Male ( ) Female 
Z FOR Single ( ) Married 
( ) Separated ( ) Widowed 
( ) Divorced 


3. What is your age? 


( ) 55-65 
( ) 65-80 
(Emo 0 S 


4. How far did you go in school? 


( ) High school incomplete ( ) 1-3 years of college 
( ) High school complete ( ) College degree 
( ) Business or trade school ( ) Postgraduate work 


5. Who lives with you? 
( ) No one ( ) Other relative, specify 
( ) Husband or wife 


( ) Children (_ ) Friend or friends 
( ) Parents (one or both) ( ) Other, specify 


6. About how many times did you talk to someone—friends, relatives or others—on the tele- 
phone in the past week (either you called them or they called you)? 


( ) Once a day or more ( ) Not at all 
( ) 2-6 times ( ) Can’t use phone 
( ) Once ( ) No answer 
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10. 


11. 


I2 


1: 


14. 


15. 


16. 


. How many times during the past week did you spend time with someone who does not live 


with you; that is, you went to see them, they came to see you, or you went out to do things 
together? 


( ) Once a day or more ( ) Not at all 
( ) 2-6 times ( ) No answer 
( ) Once 


. Do you have someone locally you can confide in? 


( ) Yes ( ) No ( ) No answer 


. How often do you find yourself feeling lonely? 


( ) Every day ( ) Almost never 
( ) Quite often ( ) No answer 
( ) Sometimes 


Is there someone who would give you any help at all if you were sick or disabled, for 
example, your husband or wife, a member of your family or a friend? 
( ) Yes ( ) No one willing and able to help ( ) No answer 


Do you consider the place where you live a safe place to live? 
( ) Yes ( ) No ( ) No answer 


If not, why? 


Do you have a neighbor on whom you could call if you suddenly needed help? 
( ) Yes ( ) No ( ) No answer 


How good is your eyesight? 


( ) Excellent ( ) Poor 
(=) Good ( ) Totally blind 
(_ ) Fair ( ) No answer 


How good is your hearing? 


( ) Excellent ( ) Poor 
( ) Good ( ) Totally deaf 
(_ ) Fair ( ) No answer 


To what degree do your physical problems interfere with your activities of daily living? 
( )A great deal ( ) Not at all 
( ) A little ( ) No answer 


Taking everything into consideration, how would you describe your satisfaction with life in 
general at the present time? 

( ) Good ( ) Poor 

( ) Fair ( ) No answer 
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17 


18. 


193 


20. 


pA 
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How often do you attend church worship services? 


( ) Once a week or more often ( ) A few times a year 
( ) Twice a month ( ) Never 
( ) Once a month ( ) no answer 


Do you participate in worship with any church family by TV or radio? 
(ee) ics ( ) No 


Would you like to have the opportunity to spend more time with younger people? 
( ) Yes (BONG 


What skills or interests do you have that you would be willing to use to help other older 
persons in the church or community? (Place a check by the services you will be willing to do 


for others.) 
Regular Personal Contact 
Visit shut-ins weekly 





Daily telephone contact 
____Write letters for shut-ins 
___Keep in touch with (cards, etc.) 





Food Service 

Deliver meals to the home 
Serve meals in central facility 
occasionally 

Help prepare meals for group 











Transport Those Unable to Drive 
Transport to doctor, dentist etc. 
Transport to store (grocery, 
drugs) 








Household Assistance 


Do emergency housecleaning 
____Assist with meals 





Minor Home Repairs 
Replace ceiling light bulbs 
— Minor plumbing repairs 





— Minor electrical repairs 
— Minor carpentry repairs 
CU Grass 

____Help move heavy items 
____Install door locks 


General Activities 

____ Assist with the deaf 
—— Assist with the blind 
Provide legal assistance 
Help in adult day care 
Play Piano 











Lead singing 
____Share crafts (specify) 





____Share hobbies (specify) 


Would you personally like assistance with any of the following items? 


Yes No 

Regular Personal Visit 
( ) By telephone 
( 


( 
( ) By friendly visits 


) 
) 
Occasional Help 


( ) Financial guidance 
( ) Legal assistance 


(sw) 
( ) 
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Yes No 
Repairs Around Home 


) 

) Minor plumbing repairs 
) Minor carpentry repairs 
) Grass cutting 

) Installing door locks 


SE ae eH ee Cag me ee eae 
SO OT ie ol lC 
RN NON Onna 


) Other (specify) 


Replacing ceiling light bulbs 


) Help with moving heavy items 


Yes No Yes No 


Obtaining Transportation For: Meals 
( ) ( ) Church ( ) ( ) Meals on wheels 
D ( ) ( ) Library ( ) ( ) Preparing meals 
( ) ( ) Shopping ( ) ( ) Transportation to central 
( ) ( ) Doctor’s visits dining facility 
( ) ( ) Other (specify) 


Home Health Care 
( ) Regular scheduled visit by nurse 
( ) Assistance in contacting a doctor 


P 
(3) 


| Would you participate in any of the following activities? 


Yes No Yes No 
Educational and Leisure Time Educational Programs 
Activities 
Classes in: Topics: 
( ) (*) Sewing G ude allistory 
(at). Grafts GEG ht Are 
ED (2) Recreation ( ) (_ ) Religion 
(ie) e(ems)e Exercise ( ) ( 4) Nature 
( ) ( ) Nutrition ( ) ( ) Money management 
( ) ( ) Cooking for one ( ) ( ) Literature 
( ) ( ) Travelogues ( ) ( ) Current events 
( ) ( ) Group singing ( ) ( ) Economics 
( ) ( ) Bible study 
ee) biel trips 
( ) (_ ) Special day trips 
( ) ( ) Volunteer activities 
( ) ( ) Adult education information 


programs 
( ) ( ) Peer fellowship groups 


22. Are there any special types of programs you would like to see the church develop for older 
members? 


23. Are you aware of other needs or concerns among the older age group that have not been 
covered by these questions? 


Please return completed survey to the church office as soon as possible. 


Thank you for caring and sharing! 
(Adapted from a survey of the Decatur Presbyterian Church, Decatur, Georgia) 
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Wholeness and 
Health - A Lifelong 
Pursuit 


| D INDEPENDENCE AND 
DEPENDENCE 


From earliest years, children boast, “I can do 
it by myself.” This may mean learning to button 
a sweater or discovering how to turn on the tele- 
vision set. Teenagers delight in accomplish- 
ments such as driving a car or securing their first 
job. Year after year we accumulate evidence that 
we can do it on our own. Our society rewards 
success and in many ways encourages individu- 
alism. At the same time, we value cooperation, 
human relationships, and helping those in need. 

This tension between independence and de- 
pendence becomes even more significant in later 
years. Thoroughly rugged individualists may in- 
sist that they do not need help from anyone. 
Those attempting to assist them run the risk of 
rejection. On the other hand, some people may 
state that they have no control over their lives. 


Independence/Dependence in Later Years 


Use this “opinionnaire” to clarify your own feel- 
ings or as a starter for group dicussion. 


Agree Disagree 

1. Most people feel more comfort- 

able in giving help than receiv- 
ing help. Strom epee 

2. A major fear of older people is 
becoming dependent on others. i SE 





3. Many elderly people with hear- 
ing losses are reluctant to admit 
they need hearing aids. roe E 


4. Fiercely independent people 
may have difficulty accepting 
affection from others. seb ney ins 


5. People who will not help them- 
selves usually have many 
friends. ee 


6. Anyone totally independent 
has no need of God. Tamad 








They feel totally helpless. Both extremes are un- e Frances, 69, has loved books ever since she 
realistic, yet both are common in lives of older first learned to read. After retiring three years 
| people. ago from the staff of the local library, she be- 
|] Instead of having to choose between depen- gan volunteering as book-cart lady in a near- 
dence and independence, we can live interde- by nursing home. She and residents enjoy 
pendently. Every day we can interact with others sharing reactions to favorite books. Frances 

in mutually beneficial ways. and the residents are interdependent. 
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GIVEN TO 


George and Marie, married 53 years, like to 
travel in their spacious motor home. Each 
year they spend nearly a month visiting 
grown children and grandchildren. During 
these times all generations work together in 
gardening, preparing meals, discussing per- 
sonal problems, even arguing about political 
preferences. This couple and their growing 
family are interdependent. 


Frank, a retired accountant, mourns the loss 
of his beautiful wife. She died suddenly of a 
heart attack. Each week at the senior center 
he attends a support group of those who are 
grieving the death of their spouses. He also 
continues regular participation in Sunday 
worship at the church where he and his wife 
were very active. His own daily prayers bring 


strength and hope. Frank and his support- 
group friends and fellow church members 
are interdependent. 


“It is more blessed to give than to Seen 
(Acts 20:35). Yet we are called to receive care as 
well as to give care. As caregivers and care re- 
ceivers we need to review the realities of who we 
are. All of us live with physical limitations: mus- 
cles tire after prolonged exertion; eyes need time 
to adjust in changing light; our bodies will one 
day die. We are mortal beings, not superhuman. 

However, there are many ways we can care 
for ourselves and as good stewards take charge 
of our lives. We may not know how long we are 
going to live, but we can live in ways which pro- 
mote health and wellness. 


The Give-and-Take Of Caring 


Our lives are intimately interwoven with family, friends, and neighbors. In what ways do we 
both give and receive care? In completing the chart below, note ways in which your give-and-take 
of caring may involve the same person. 


FAMILY 
Kind of help 


Discuss with others: 


Íly 
= 


3 
4. 


equipped for such tasks? 
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FRIENDS 
Kind of help 


NEIGHBORS 


Name Kind of help 


Why is it often more difficult to receive than to give care? 
In what ways would you like to be better able to give help to others? How can you become 


. How can friends deepen trust levels that will make them better able to give and receive help? 
How might you increase a sense of caring in your neighborhood? 








D 





CARING FOR OURSELVES = 


Staying well is a lifetime process. Habits from 
childhood help shape our minds, bodies, and 
spirits. But at every age we need to review our 
lifestyle patterns to make certain we are taking 
care of ourselves as well as possible. 


Nutrition In many ways we really are what we 
eat. Not only do we have to decide what to eat 
and drink, but also how much. Healthy diets help 
provide energy for maintaining life; eating sensi- 
bly contributes to maintaining, building, and re- 
pairing body tissues. Excesses in either eating 
too much or experimenting with crash diets can 
increase susceptibility to certain diseases. Al- 
though senses of taste and smell do diminish in 
later years, loss of appetite is not a normal part of 
aging. Some people living alone find mealtime 
depressing. Sharing meals with others in a group 
or even with one friend can be healthy. 


Medical Management Each individual must be 
responsible for detecting changes in body func- 
tions. Significant changes can alert us to seek 
professional advice. More and more physicians 
are depending on patients to be partners in pro- 
moting health. This demands more of patients in 
noting new symptoms, in reporting changes ac- 
curately, in understanding treatments, and in 
following instructions carefully. Doctors may 
urge patients to stop smoking or drinking alco- 
hol, but the patient has to make the final deci- 
sion. 

All aspects of prevention require persons to 
take responsibility for their own actions. In seek- 
ing the right balance between dependence and 
independence, each one needs to recognize 
where decision making is possible. Some factors, 
such as heredity and accumulation of years, can- 
not be altered; but diet, habits, and attitudes are 
areas where every person has choices. 


Exercise One way to improve appetite and 
maintain good digestion is to participate regular- 
ly in exercise. Of course, any strenuous program 
should be discussed with a family physician. 
Automobiles can deprive people of opportuni- 
ties for walking. To increase efficiency of hearts 
and lungs, consider brisk walks, swimming, or 
bike riding. Doing these with other people also 
gives the pleasure of socialization. For those who 
cannot do active sports such as bowling or 
square dancing, there are physical and mental 
benefits in activities such as arts and crafts or car- 
ing for house plants. 


Stress Reduction A certain amount of stress is 
not only unavoidable but also can be useful. Life 
without any challenges would be dull. However, 
negative mental attitudes and overreaction to 
stress can cause illness. Norman Cousins in his 
book Anatomy of an Illness helped illustrate and 
popularize what the book of Proverbs pro- 
claimed centuries ago: “A merry heart does good 
like medicine.” Cousins showed how positive at- 
titudes can prevent illness and demonstrated 
from his own experience how laughter and joy 
can help conquer ill health. 

Older people may face numerous losses that 
can contribute to stress. Being without job or 
spouse or earlier vigor can be depressing. Such 
challenges may require setting new goals, learn- 
ing to adapt to changing circumstances, pursu- 
ing enjoyable activities, and cultivating personal 
strengths. Talking through worries and fears 
with a sensitive listener is another good way to 
control stress. Some folks in later years become 
anxious because they are not sleeping as much as 
in earlier years. Although adequate rest is essen- 
tial in handling stress, evidence shows that 
many elderly people do not require as much 
sleep as when they were younger. 


Accident Prevention According to the Nation- 
al Council on Aging, accidents are the fourth 
most common cause of death in persons 65 and 
over. Over 50 percent of those deaths result from 
falls. Caution can save lives. Lights by stairs, 
nonskid rugs, handrails where needed: all are 
devices with which we can care for ourselves and 
others. Fire hazards include smoking in bed, us- 
ing applicances with frayed wiring, wearing 
clothing that can get caught on cooking utensils. 
One way to prevent auto accidents may be to 
avoid driving when coordination is diminishing. 





PHYSICAL CHANGES 


From the moment of our conception, our 
body cells constantly grow, change, and die. As 
we age, the process of forming new cells slows 
down. Some noticeable results may be skin be- 
coming drier and wrinkled, hair turning gray, 
muscular strength and coordination decreasing. 
Inner changes include bones becoming more 
brittle, arteries losing elasticity, and breathing 
capacity diminishing. By being aware of usual 
changes, we may be better able to plan wisely for 
ourselves, for others, and for activities within 
our congregations. 
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Changes in Vision After age 40 many people 
note a decline in ability to focus on small print 
and close objects. Glasses or contact lenses can 
often correct such a problem. More serious con- 
ditions include cataracts, glaucoma, and disor- 
ders of the retina. Eye examinations every two or 
three years may prevent development of major 
problems. In coping with loss of vision, make 
certain that light is adequate and distributed 
evenly. Large, clear print is helpful. Avoid glare 
from sun and other sources. Provide assistance 
for persons with severe impairment; when they 
are in group situations, make certain someone is 
available to serve as their eyes. 


Changes in Hearing An estimated 30 percent 
of adults age 65 through 74 and 50 percent above 
age 75 have some degree of hearing loss. This 
includes at least 10 million older people in the 
United States. A clear diagnosis regarding cause 
of hearing loss is very important. In many cases a 
hearing aid will restore some ability to engage in 
conversation, listen to television or radio, or en- 
joy other events often taken for granted by those 
with normal hearing. Fortunately, devices such 


as special amplification for telephones are now 
becoming available. When people are uncertain 
what others are saying, they may be suspicious 
or withdraw from communicating. Churches do 
well to invest in special aids for worshipers with 
hearing problems. In other group meetings, 
leaders need to be conscious of, and attempt to 
eliminate, distracting background sounds. Using 
microphones will be helpful. When talking di- 
rectly with persons who are deaf, do not speak 
too rapidly. Shouting may distort sounds. 


Changes in Temperature and Touch Sensitivity 
As we grow older, our bodies become less able to 
respond to prolonged exposures to cold or heat. 
Hypothermia, a condition of below-normal body 
temperature, may result from being exposed to 
cold without enough protection. Likewise, older 
people are more susceptible to heat stroke and 
heat exhaustion. This has important implications 
for persons living on limited incomes, who may 
have difficulty keeping homes at proper temper- 
atures. 

One sense that changes little with age is that 
of touch. Some who have deprivations of other 


Personal Wellness Checklist 


Always 
Usually 
Sometimes 
Never 


Nutrition 
1. Eat balanced diet (low-fat dairy 
products, meat and beans, grains 
and cereals, fruits and vegetables). 


2. Drink lots of fluids. 
3. Eat slowly with enjoyment. 
4. Keep weight under control. 


Medical Management 
1. Pay attention to physical. and 
mental changes. 


. Consult doctor regularly. 

. See dentist regularly. 

. Avoid drinking alcohol. 

. Avoid smoking. 

Wear glasses if needed. 
Wear hearing aid if needed. 


. Inform doctor of all medications. 


. Take drugs exactly as prescribed. 


_ 
© 


. Discard old medications. 


n 
— 


. Accept physical changes realisti- 
cally. 


Exercise 
1. Consult doctor about choice of ex- 
ercise program. 
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Always 
Usually 
Sometimes 
Never 


2. Exercise every day. 
3. Stop before feeling exhausted. 


4. Alternate strenuous and less 
strenuous activity. 


5. Enjoy choice of activity. 


Stress Reduction 
1. Maintain optimistic attitude. 


. Seek new friends and interests. 
. Keep problems in perspective. 


2 

3 

4. Get enough sleep. 

5. Engage in volunteer activities. 
6 


. Share problems with helpful lis- 
tener. 


7. Feel good about myself. 


Accident Prevention 
1. Use car seat belts. 


2. Use safety mat in bathtub or 
shower. 


3. Check home for fire hazards. 
4. Have adequate lighting in home. 


5. Reduce or stop driving when nec- 
essary. 


D 


w 





senses may find particular pleasure in a friendly 
handshake, a reassuring hand on shoulder, or a 
warm embrace. Not everyone will respond posi- 
tively to touch, however, so be sensitive to dif- 
fering reactions. 


Arthritis Stiffening of the joints is a problem 
for many people as they grow older. Although 
there are vaious forms of arthritis, the two most 
common are osteoarthritis, a relatively mild con- 
dition, and rheumatoid arthritis, which can 
cause severe crippling. According to figures from 
the National Center on Health Statistics, arthritis 
is the leading disabling chronic condition for per- 
sons aged 65 and over. In programming with 
older adults, provide periodic breaks for stretch- 
ing and walking to reduce discomfort from stiff- 
ness. 


Heart-related Problems The leading cause of 
death among the elderly is heart disease. It ac- 
counts for 45 percent of all deaths. One condition 
that can lead to heart disease is high blood pres- 
sure (HBP), which may not produce any particu- 
lar symptoms. Other serious problems that can 
result from HBP are strokes and kidney failure. 
About 40 percent of white people and 50 percent 
of black people over age 65 suffer from some 
form of HBP. Fortunately, in many cases high 
blood pressure, or hypertension, can be con- 
trolled by reducing one’s weight, lowering the 
amount of salt used, and staying on medication 
prescribed by one’s physician. 


Other Physical Health Concerns A whole- 
some attitude toward our bodies means not be- 
ing preoccupied by every ache and pain, yet be- 
ing aware of significant changes. With informa- 
tion on warning signs of cancer readily available, 
all persons should take seriously any evidence of 
cancer symptoms. Numerous diagnostic tests 
can now aid in early detection. 

Some medical problems are more prevalent 
in later years. Osteoporosis primarily affects 
women. This bone-thinning condition, which af- 
fects one-fourth of women over 60, is a major 
cause of fractured hips, spines, and other bones. 
Current research is revealing not only new forms 
of treatment but also ways to help prevent osteo- 
porosis. For men over age 50, prostate problems 
are common. Some cases may require surgery. 
One protection against many severe difficulties 
is to have regular medical checkups. 





MENTAL CHANGES 


Each human being is a combination of body, 
mind, and spirit. We need to be aware how these 
parts interact. Most older people retain their full 
ability to learn and think. However, there may 
be some slowing in the speed of learning. Also 
minor forgetfulness is not unusual. Emotional 
changes, if they occur, may result from new chal- 
lenges related to retirement years. 


Depression In the midst of physical changes, 
death of friends or loved ones, and reduction of 
income, older people may begin showing signs 
of depression. Some of the things to look for are 


e inability to concentrate 

e lack of desire to be with people 

e little interest in eating 

e weight loss 

e sense of sadness 

e lack of attention to grooming and personal hy- 
giene 

e problems with sleeping 


Older people may worry about becoming for- 
getful and unable to manage their affairs. This 
worry can lead down the path to more depres- 
sion, which may cause physical problems. 

In exploring the causes of depression, the fol- 
lowing questions should be asked: 


e Is there a physical or medical problem? 

e Have there been changes in hearing, seeing, or 
other body functions? 

e What social contact does the older person 
have? 

e What are the opportunities for feeling useful? 

e What kind of personal losses, such as the death 
of friends or relatives, has the person expe- 
rienced? 

e Is the older person getting good nutrition? 

e What kind of mental stimulation is the person 
getting? 

e Has there been a difficult adjustment following 
retirement? 

e Is the focus entirely on the past, or is there 
some enthusiasm about coming events? 

e Is there any possibility that the depression is 
related to medications? 

e Is there any dependency on alcohol or other 
drugs? 
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If the cause or causes of the depression have 
been identified, steps can be taken to relieve the 
depression. The doctor is a good person to con- 
tact to find help with how to deal with depres- 
sion. Other resources are community mental 
health centers, psychologists, counselors, and 


clergy. 


Lifetime Learning Sometimes older people are 
incorrectly labeled as “senile,” with the expecta- 
tion that they will no longer be able to think for 
themselves. But most older people continue to 
make good use of their creative powers, and like 
other parts of the body, the brain usually will 
function better if it is used regularly. The need 
and the desire to learn are not something that 
disappears as we grow older. 

Lifetime learning means exploring new ideas 
from reading, listening to radio or television, try- 
ing a new hobby such as painting, or even trying 
a new recipe. It can include lively conversation 
with friends and family. What it boils down to is 
a willingness to keep exploring the many adven- 
tures life has to offer. The benefits of lifetime 
learning include more enthusiasm for life, less 
boredom and depression, increased self-esteem 
and self-respect, more interest in the surround- 
ing world, and new ideas to share with family 
and friends. 


Memory Problems Memory loss can be one of 
the hardest problems for older persons. Some 
memory problems are treatable; some are not. 
Therefore, it is important to see the doctor to de- 
termine the causes of memory loss. 
Forgetfulness, even inability to recognize fa- 
miliar faces and places, may result from such 
treatable causes as the following: 
e side affects of medications 
e loneliness, few chances to talk and visit with 
others 
e surgery or accident with resulting injury to 
body 
e viral infections or other illnesses 
e depression or other mental illnesses 
Aging people who have losses in hearing and 
seeing may also have trouble understanding 
things. Basic aids for hearing and seeing are vi- 
tal. At times an older person may be cut off from 
the world because of wax in the ears or worn-out 
hearing-aid batteries. Glasses may need adjust- 
ment or perhaps only cleaning. Good lighting, 
without glare, is important. Magnifying glasses 
or large print can help make reading possible or 
more enjoyable. 
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In working with people who are confused, 
the following tips can be useful: 


e Avoid as much as possible sudden changes in ( | 


routines. 

e Be clear about reminders for appointments or 
meetings. 

e Write simple directions in large, clear print. 

e Use large labels on drawers or shelves to identi- 
fy contents. 

e Have clocks and calendars clearly visible, and 
mark off passing days. 

e Make certain that medicine is being taken regu- 
larly. 

e Encourage them to eat nutritious foods. 

e Encourage movement and exercise, because 
this will increase circulation of the blood and 
help improve bodily functions, including 
thinking. 


Research shows that reaction time for older 
people is longer; but that by no means implies 
that they cannot keep learning. Families and 
friends may need to be patient in waiting for re- 
sponses. It is also helpful to note that short-term 
memory may not be as good as long-term memo- 
ry. 

Because many older people enjoy recalling 
events from past years, families and friends 
should encourage the sharing of stories. Activi- 
ties that stimulate brain cells, such as visiting 
with others, can contribute to the goal of contin- 
ued lifelong learning. 

Often older people can become happier, 
more productive individuals when they are en- 
couraged to perform fun, brain-stimulating ac- 
tivities. 


Alzheimer’s Disease During the last decade 
Alzheimer’s disease has emerged as a priority 
public health issue. It is the most common form 
of irreversible mental impairment. Some 50 to 60 
percent of all elderly persons with mental deteri- 
oration have Alzheimer’s disease. Those with 
memory problems suspected of having this dis- 
ease should have a thorough physical, neurolog- 
ical, and psychiatric evaluation. As the patient 
becomes increasingly unable to care for self, 
those who give the primary care will need under- 
standing and help. Support groups can play a 
very important role in easing the strain on 
caregivers. 
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This brief overview of wholeness and health 
has stressed how each individual needs to take 
charge of his or her physical and mental well- 
being. Good health is no accident. It requires ac- 
tive attention to sensible habits. Only as we con- 


Coping With Physical 
And Mental Changes 


CARING, NOT CURING, AS 
THE GOAL 


The variety of physical and mental problems 
just described may give the impression that all 
elderly persons are sick or incapacitated. This is 
by no means the case. According to a survey con- 
ducted in 1982 by the National Center for Health 
Statistics, of elderly persons living in the com- 
munity, 65 percent of those surveyed described 
their health as excellent, very good, or good 
compared to others their age; only 35 percent re- 
ported their health as fair or poor. Not surpris- 
ingly, persons with incomes over $25,000 report- 
ed better health than those with lower incomes. 

Many people believe that almost all the elder- 
ly are living in nursing homes. However, the fact 
is that only about 5 percent of those 65 or older 
are in a nursing facility. However, for those 85 or 
older, that figure increases dramatically. 

There is a similar relationship between age 
and disability. Those reporting disabilities are as 
follows: 13 percent for ages 65-74; 25 percent for 
persons 75-84; 46 percent for persons 85 and be- 
yond. 

Realizing that the most rapidly growing seg- 
ment of our national population is men and 
women over 85, we need to give attention to ser- 


| | prices available for those of this group who may 


| 


develop disabilities. To expect a miracle drug 
that can keep everyone perpetually young is cer- 
tainly folly. Aging, even with its imposed limita- 





scientiously care for our bodies can we have 
strength to help care for others. Thus, this never- 
ending pursuit of wholeness is a form of stew- 
ardship, a faithfulness in tending God’s gift of 
life. 


tions, is to be embraced. Chronic health prom- 
blems may not always have a cure, but we can 
make provisions for care. 





FORMAL HELPERS 


Growing implies changing. Growing older is 
a dynamic process which may require creative 
alternatives in lifestyles and help from outside 
sources. Indeed, one of the biggest challenges of 
aging can be locating the agency or organization 
that offers needed services. 


Agency-itis A maze of agencies serves older 
persons. How do older persons and their fami- 
lies know where to begin in finding answers to 
their complex questions? Consider the following 
common scenes: 


e Ann P.,asingle woman who lives alone, has 
just been discharged from the hospital fol- 
lowing a hip replacement. She asks, “Since I 
can’t drive for several weeks, who will buy 
my groceries and help prepare meals?” 


e Amos D., recently widowed, has multiple 
health problems including diabetes, high 
blood pressure, failing eyesight. He worries 
about whether or not he can stay in his own 
home. “How can I get insulin shots? Where 
can I find a reliable housekeeper for a half 
day each week?” 
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“What If . . .?”: From Imagining To Caring 


Imagination is an important ingredient in caring. As we try to realize some of the difficulties faced 
by isolated older adults, we may become more conscious of ways to meet those difficulties. For each 
situation below, be as creative as possible through imagining problems and solutions. Try to incorpo- 
rate ways that church volunteers could be part of each solution. 

Imagine you are a frail elderly person. What if... 





1. You could not go shopping for yourself? 


2. You were homebound alone all day? 


3. You had a birthday and no one 
remembered? 


4. You had a doctor’s appointment but were 


unable to drive a car? 


5. You were chronically ill and could not go 


to church to receive Communion? 


6. You had a special skill but no one 
seemed to care? 





Now be imaginative and make up some additional “what if's.” Then be willing to be part of the 


solution. When we care, we are aware! 


e Marie R.’s husband has Alzheimer’s disease. 


For many months Marie has given him con- 
stant attention at home. She needs a break. 
“Should I put my husband in a nursing 
home? If so, which one will really give him 
loving care?” Her questions are almost end- 
less. 


Case Management Approach Repeatedly fami- 
lies and their aging relatives bewail the run- 
around they may be given when trying to locate 
the right offices to answer their questions. Get- 
ting access to services can be frustrating, but new 
approaches are being developed. 

Within institutional settings, including hos- 
pitals and nursing homes, there are almost al- 
ways staff members dealing with social service 
needs. These men and women are trained in 
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knowing how to locate help ranging from trans- 
portation to counseling. At times of discharge 
they help connect patients with needed help. 
They may also give guidance regarding the com- - 
plexities of filing for Medicare, Medicaid, or Sup- 
plemental Security Income. 

In the wider community, an approach fre- 
quently used is case management, a process of 
coordinating services. It provides access to the 
entire services system and insures the coordinat- 
ed delivery of multiple services to individual cli- 
ents. Its aim is to permit one-stop shopping, 
where many questions can be handled efficiently 
by a single worker. 

Basic to case management is an initial broad- 
based assessment of the client’s needs. In addi- 
tion, a written plan describes the services recom- 
mended. At regular intervals the case manager 


reviews the services and the client’s progress. 
For instance, if home-delivered meals were or- ent types of services may be available 

dered, did the client receive them? How long will e transportation arrangements, public and pri- 
deliveries be needed? vate 


e legal aid, with differing types of resources indi- 


houses or group accommodations where differ- 


OD 


Types of Services for Community-based Indi- 


viduals Case managers, usually located 
through the local or regional agency on aging, 
should have information about the following: 


e provisions for home health care, including vari- 
ous levels of nursing help and rehabilitation 
therapies such as speech or physical therapy 

e housing alternatives, including apartment 


cated as appropriate 


e homemaker or home health aide programs, 


which might include light housekeeping, meal 
preparation, and shopping (some states distin- 
guish between homemaking/housekeeping 
services and personal care) 


e home-delivered meals, whether from public or 


private sources 


Congregations As Information and Referral Centers 


Pastors, other church staff, and key lay lead- 
ers often receive questions about community re- 
sources: “Who provides transportation for per- 
sons unable to walk?” “How can I learn about 
Meals on Wheels?” “Which pharmacies deliver 
prescriptions to the house?” 

Congregations need to be equipped to pro- 
vide as much information as possible. These may 
not sound like theological topics, yet they repre- 
sent issues vital to quality of life. Clergy at times 
serve as informal case managers. They can learn 
how to find answers to parishioners’ questions. 
An awareness of what services are not available 
in a community may also motivate congregations 
to join with others in taking action for meeting 
those needs. 


Guidelines for Developing Information 
Centers 


1.Why we need to be informed 


e Information can be compassion in action. 
e Providing the right lead can bring hope. 
e When we care, we are aware. 


2. How to secure information 


e Call community agencies to be put on their 
mailing list. 

e Keep informed through media (TV, papers, 
magazines, radio). 

e Attend workshops and seminars to collect in- 
formation. 

e Appoint lay persons as data collectors. 

e Encourage individuals to submit information 
on agencies and institutions. 


e Keep business cards of businesses and agen- 
cies. 


3. How to organize information (Data need to be 
retrievable!) 


«Use file folders for specific categories 
arranged by topics (for example, trans- 
portation, housing, health care), or arranged 
alphabetically by agencies (for example, “Area 
Agency on Aging”, “Brown’s Nursing 
Homes): 

e Use index cards for addresses and telephone 
numbers of agencies. 

e If possible, put the information on a computer. 


4.How to share information 


e Use a bulletin board and keep it up to date. 

e Place brochures, catalogues, and other printed 
material in the library of the congregation. 

e Include brief references in the congregation’s 
newsletter. 

e Give out facts via phone, mail, or personal con- 
tacts. 

e Invite a panel of agency representatives to pre- 
sent a program for the church. 


5. Limits of services offered 


e Learn to recognize crisis situations where other 
professionals may need to intervene. 

« Be cautious about recommending services. Un- 
less you have definite feedback on programs, 
do not attempt to evaluate their services. En- 
courage persons using services to share their 
experiences with you. 

e Be honest about what you do not know. 
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e group homes, boarding homes, or adult foster 
homes which may or may not be licensed 

e adult day care with social, recreational, and re- 
habilitative services for persons who require 
daytime supervision 

senior centers, which are community facilities 
for the elderly, often combining recreational, 
social, cultural, and educational activities 
(some also include nutritious meals and limited 
health care services) 


Nursing Home Considerations If individuals 
are unable to function safely at home, then it 
may be necessary to select some type of long- 
term care facility. In recent years numerous scan- 
dals and abuses have alerted and at times fright- 
ened the public concerning nursing homes. Ex- 
amples of neglect or exploitation demand 
corrective action; public protests are vital. Con- 
sumer advocates monitoring nursing homes can 
be helpful in preventing inadequate treatment. 

However, many nursing homes are havens of 

good care operated by kind, capable personnel. 

Nursing homes are administered in different 
ways. Proprietary facilities are profit-making cor- 
porations, run as businesses. Nonprofit homes, 
often administered by religious or other charita- 

ble organizations, are managed by a board of di- 

rectors. Aithough there are many variations in 

types of long-term care facilities regarding staff- 
ing procedures, services, and reimbursement 
policies, three distinct levels are common: 

e personal care, where staff may provide some 
help with such tasks as bathing, dressing, and 
getting out of bed 

intermediate care, where generally staff provides 
more help than in personal care, as residents 
have increased needs for assistance in areas 
such as toileting, or transferring from bed to 
chair and chair to bed 

e skilled nursing care, which gives the greatest de- 
gree of medical care, with staff providing su- 
pervision or total help with residents’ needs, 
including feeding and bathing 

When one is assessing a person’s needs for 
supervised living, ask how well he or she is able 
to manage in the following areas: 

e bathing and using the toilet 

e taking medicines as ordered by physician 

e handling money and paying bills 

e moving around the house safely 

e communicating with others when needs arise 

e preparing and eating nutritious meals 

e getting to and from medical appointment, 
stores, church, and so forth 
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e keeping in touch with friends and family 

e remembering and reporting actions or events 
When actually choosing a nursing home, vis- 

it and compare several settings. When seeing a 

home firsthand, try to talk with residents as well 

as staff. In the box are some questions to guide 

you in the choice of a nursing home. 


Questions to Ask When You Choose a 
Nursing Home 


. Is the facility licensed to provide the care 
needed? 


. What is the general atmosphere and appear- 
ance? 


. What is the attitude towards visits from fam- 
ily and friends? 


. What are the provisions for personal and 
group safety, including grab bars and plans 
for emergencies such as fire? 


. What are the policies concerning the access 
of residents to a doctor? 


. Is food tasty, served pleasantly, on time, 
with posted menus available? Do residents 
who need it get help with eating? 

. How are rights to privacy, including sexual 
relations, protected? 

. What types of social, recreational, religious, 
and cultural activities are there? 

. What are the qualifications and attitudes of 
staff? How high is the turnover of staff? 

. In addition to regular nursing help, what 


other therapies and rehabilitation programs 
are there? 


. What are the costs and what do they in- 
clude? 





INFORMAL HELPERS 


Hiring Help in the Home Rather than contact- 
ing formally structured organizations to obtain 
needed services, some families or individuals 
prefer to make their own arrangements for help. 
This decision may be reached after attempting in 
vain to function within existing systems. Of 
course, there are potential problems when one is 
contracting directly for help in one’s home. 
There may be extra paperwork, supervision, and 
time required to advertise and interview pro- 
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spective helpers. Yet direct employment may re- 
duce costs and offer other advantages of manag- 
ing one’s own affairs. In each case, the cost, 
convenience, and risk factors must be consid- 
ered. 

The Task Force on Aging for the Church 
Council of Greater Seattle has prepared a book- 
let, How to Hire Helpers: A Guide for Elders and 
Their Families. This booklet lists the steps for hir- 
ing home help: 

e assessing personal needs to decide what type 
of help is needed 

e writing a job description and contract, to in- 
clude salary, fringe benefits, terms of payment, 
hours of work, specific tasks to be performed 
(which might be divided between household 
tasks and personal care tasks), unacceptable be- 
havior, arrangements for terminating the em- 
ployee, the date of contract, signatures of em- 
ployer and employee with addresses and 
phone numbers of both parties 

e advertising for the worker both informally by 
telling friends and family and by publishing 
ads in church newsletters and local newspapers 

e interviewing the applicants with the initial 
screening done by telephone, followed when 
appropriate with a direct interview using pre- 
determined questions 

e contacting the refences supplied by applicant 

e hiring the helper, signing the contract, and 
making the necessary financial and legal ar- 
rangements, including provisions for Social Se- 
curity as required 

Maintaining good, open communication will 
be vital for satisfactory employer-employee rela- 
tionships. Although constructive criticism may 
at times be necessary, it is also important to give 
honest praise and encouragement. 


Using Family, Friends, and Neighbors to Help 
The largest source of caregiving comes from in- 
formal sources, which includes family, friends, 
and neighbors. For centuries before the rise of 
structured agencies and institutions, families 
took primary responsibility for giving aid to chil- 
dren, parents, grandparents. Often several gen- 
erations lived together and depended upon each 
other for various kinds of support. 

Husbands and wives are frequently called on 
to care for one another. The home is the natural 
site for those vital daily routines, which include 


[| Peatins, bathing, dressing, grooming, and man- 


aging household financial affairs. When one 
partner is incapacitated, then the other may take 
Over certain responsibilities. Because women 


have traditionally been homemakers and be- 
cause they are likely to live longer than men, 
they are caregivers more often than men are. 
Figures from the U.S. Bureau of Census for the 
year 1984 show that 76 percent of men age 65 and 
over were living with their spouses; only 38 per- 
cent of the women were living with their 
spouses. 

Fortunately, four of every five older pesons 
have living children. In fact, 18 percent reside 
with a child, and another 55 percent live within 
30 minutes of a child. In fact, about three-fourths 
of older people see a child at least once a week. If 
mother or father needs assistance with house- 
hold chores, then the adult children, most often 
a daughter, may become essential caregivers. 
Such help may range from yard work or shovel- 
ing snow to buying groceries or doing the laun- 
dry. In a growing number of cases, grandchil- 
dren are part of the helping team. 

Another natural source for informal support 
is friends. In his book Helping the Elderly (New 
York: Guilford Press, 1985), Eugene Litwak cate- 
gorizes friendships in terms of duration: long- 
term intermediate-term, and short-term. He de- 
fines a short-term friendship as one that has ex- 
isted for three years or less; long-term friends 
have known each other for 40 years or more. 

To some extent, the amount of care provided 
by a friend depends upon geographic location as 
well as length of friendship. Thus, daily visits to 
an ill friend and gifts of food will be more likely if 
the helper lives nearby. However, the emotional 
support that can come from a lifelong friend may 
surmount the separation of miles. Letters, tele- 
phone calls, even exchange of tape-recorded cor- 
respondence can keep friendships alive and 
strong. 

Many elderly people are reluctant to estab- 
lish new friendships. They fear the development 
of emotional ties which then might be severed by 
death or illness. As retirees become increasingly 
mobile and move to new communities, they may 
encounter difficulties in cultivating new friends. 
This is certainly a major challenge to congrega- 
tions—finding creative ways of nurturing friend- 
ship among more mature church members, re- 
gardless of how long they have been associated 
with the church. 

In Helping the Elderly Litwak describes three 
kinds of neighborhoods. Mobile neighborhoods 
have rapid ways of integrating people; tradition- 
al neighborhoods assume long-term residency 
and a comparative stability; mass neighborhoods 
have a high degree of mobility but no way of 
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helping persons get acquainted. This can be the 
case in large apartment complexes. Neighbors 
who become concerned about each other’s needs 
can provide protection against crime, call for 
emergency help when needed, hold spare keys, 
and even share food when illness or death oc- 
curs. 


CHURCHES ORGANIZED 
TO HELP 


We have reviewed the formal and informal 
sources of help found in most communities. An- 
other primary means of reaching out with care 
comes through churches. Each congregation, 
understood as the body of Christ, is a fellowship 
of believers bound together in covenant with 
God and with each other. Whatever our age, we 
are called to share one another’s joys and bur- 
dens. St. Paul urges us to “rejoice with those 
who rejoice; weep with those who weep” (Ro- 
mans 12:15). 


Programming with Active Older Persons 
Many congregations have special clubs or fellow- 
ship groups designed for and by older members. 
Such organizations can enable older people to 
care for themselves and others. Some groups 
may exist primarily for recreation; others may fo- 
cus on service. Even as an individual seeks to 
develop all aspects of self, so also a group needs 
to consider ways to function in an wholistic man- 
ner. Full-bodied programming includes atten- 
tion to faith, action, fellowship, and education. 
Illustrations related to each of these four dimen- 
sions will help explain why well-rounded pro- 
gramming can be beneficial to body, mind, and 
spirit. 

Faith. Regular attendance at worship can 
bring renewal and rededication. By sharing in 
worship and the sacraments one restores a sense 
of being at one with Christ. Corporate worship 
helps guide the worshiper into a deeper relation- 
ship with God, self, and others. 

Action. As people of the Good News, we con- 
tinually need to be aware of the needs of others. 
When we enter willingly into the sufferings of 
friends or strangers, we broaden our sense of 
identity with society and with Christ. Older 
adults may volunteer in the name of Christ in 
local food banks, in church-related agencies, or 
in volunteer caregiver programs such as hospice. 
Putting to use special experience or skills can 
help renew older persons’ sense of being valua- 
ble persons. 
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Fellowship. Being with older people in a 
friendly environment can be fun and actually 
contribute to improved health. Isolated people 
are most apt to be depressed. As church fellow- 
ship groups share meals together and enjoy trips 
to cultural events, sports activities, or mission- 
related projects, they may experience a new vig- 
or in living. 

Education. Lifelong learning is becoming in- 
creasingly important to men and women in later 
years. Churches do well to provide stimulating 
presentations, discussion opportunities, and 
utilization of television offerings to help keep 
minds active. Research shows that people who 
keep using their thinking processes are more 
likely to maintain alert minds. 


Interacting with Incapacitated Older Persons 
Within any congregation a portion of members is 
no longer able to be physically active. This does 
not mean that they need to be isolated or aban- 
doned. Caring congregations will make careful 
provision to incorporate less active members so 
that these people will be both giving and receiv- 
ing care. 

People confined to their own homes may 
have special needs different from those living in 
long-term care facilities. Homebound people 
may require help with shopping, transportation, 
minor repairs around the house, attention to 
pets, mowing grass, and shoveling snow. As 
churches organize for volunteer ministries, these 
“invisible elderly” become natural recipients of 
such caring. 

However, these inactive ones, regardless of 
where they live, can also contribute to the wel- 
fare of others. They may have an interest in 
telephoning others who are unable to be active; 
they may want to be responsible for sending 
cards to church members at times of birthdays, 


( 
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illness, anniversaries, or death. They may also be - 


able to participate in a prayer chain. 
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Special Provisions for Members with 
Disabilities 

In order to make it as easy as possible for all 
members to participate in the life of the congre- 
gation, it will be important to provide the follow- 
ing: 

e an open attitude that accepts all people regard- 
less of physical, mental, or emotional disabili- 
ties 

e staff and ushers informed about the needs of 
people with visual or hearing losses 

e equipment for amplifying sound not only dur- 
ing times of worship but also for all church 
meetings 

e architectural adaptations such as ramps, low- 
rise lifts, and elevators for those unable to use 
stairs 

e arrangements for taking Communion to those 
who cannot get out 

e tape recordings of worship events, special mu- 
sical programs, and other activities that can 
then be shared with incapacitated members 

e suitable seating for persons in wheelchairs or 
for those using canes, walkers, or crutches 








DYING AND DEATH 


Mother Teresa, internationally acclaimed for 
her compassionate work in caring for destitute 
dying people in India, has written, “All human 
beings deserve to die with dignity and with love 
around them.” People in the United States are 
repelled by thoughts of beggars dying aban- 
doned on the streets of Calcutta. But Americans 
are also becoming increasingly resistant to the 
idea of spending final days and hours connected 
to technologically amazing machines, surround- 
ed by tubes and monitors. The hospice move- 
ment has responded to people’s desire to per- 
sonalize dying and to enable the sick and their 
families to live as fully as possible. 


Attitudes toward Death Earlier in this century, 
death was a taboo topic, one people chose to de- 
ny. However, in recent decades much attention 
has been centered on dying. One of the pioneers 
in encouraging open discussion about dying was 
Dr. Elisabeth Kübler-Ross, author of the best- 
selling book On Death and Dying. Although some 
persons believe that her stages of dying are too 
rigid and formalized, others express gratitude to 
her for researching various attitudes common at 


a time of major loss. These stages or attitudes are 
denial, anger, bargaining, depression, and 
acceptance. An entire field of study, thanatolo- 
gy, focuses on how societies and individuals 
cope with the experience of death. 

Our society surrounds us with reminders of 
death: obituary columns in the daily newspa- 
pers, scenes of killings in movies or on televi- 
sion, skull and crossbones (actually an ancient 
resurrection symbol) on poisons. Of course, our 
own Christian faith includes the firm belief that’ 
life does not end with the death of the body. Al- 
though the prime symbol of Christianity is a 
cross, Originally an instrument of death, we pro- 
claim the empty cross of our risen Lord and Sav- 
ior. 

However, we recognize that the crucifixion 
involved pain, suffering, death—experiences 
common to all, young and old. Despite a great 
fear of the unknown, we move forward in life’s 
pilgrimage knowing we are sustained by a loving 
God who offers the gift of eternal life. It is not 
surprising that one of the most beloved portions 
of Scripture is the Twenty-third Psalm, which 
declares, “Even though I walk through the valley 
of the shadow of death, I fear no evil; for thou art 
with me; thy rod and thy staff, they comfort 
es 


Causes of Death Some older people become 
preoccupied wondering and worrying about 
when or where or how they will die. Many have 
already experienced devastating losses of 
spouse, friends, and perhaps children. Death is 
not a stranger. Yet the question lingers, “How 
will I die?” Death may come suddenly, unex- 
pectedly; or there may be prolonged physical de- 
terioration with a kind of “living death” ex- 
tending for months. The following brief 
descriptions are typical of ways in which many 
older persons die. 

e Michael J., 77, was killed when a trailer truck struck 
the car in which he was riding. 

e Nellie F., 83, died of cancer in Good Shepherd Nurs- 
ing Home following an extended illness. 

e George S., 69, was found dead in the garage of his 
home with a note beside his body. Family members 
report that he had been depressed. 

e Roger G., 71, died in his home of a massive heart 
attack. He had been under medical treatment for 
three years. 

In the United States three out of four elderly 
persons die from heart disease, cancer, or stroke. 
Although recent surveys show a slight decline in 
death from heart disease, there has been an in- 
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crease in deaths resulting from cancer. Following 
the three major killers, the leading causes of 
death of older age groups are accidents, chronic 
obstructive pulmonary disease, pneumonia and 
influenza, diabetes, and suicide. It is particularly 
sobering to realize that the highest suicide rate in 
the United States is among white men 65 and 
older. 


Practical Considerations A wholesome atti- 
tude toward the eventuality of death helps to 
keep all of life in proper perspective. Life insur- 
ance policies—with premiums actually based on 
predictions of how long the buyer will live—are 
one example of making financial preparation for 
death. It is essential to have a will. A living will, 
now legal in many states, can help prevent un- 
wanted prolonging of the dying process. 

Although no one should be constantly 
pondering the question “What if I should die to- 
day?” it is beneficial psychologically and physi- 
cally to know that one’s personal matters are in 
order. This means having a clearly designated 
place for important papers and making certain 
someone knows the location. It is also helpful to 
list persons to be contacted in case of death. Be 
sure to keep addresses and telephone numbers 
current. Those who have served in the armed 
forces should keep papers related to miltary ser- 
vice in a safe place. 

A thoughtful Christian will indicate a prefer- 
ence regarding final disposition of his or her 
body. Equally important is giving guidelines for 
the funeral or the memorial service. Some older 
people have been quite specific in suggesting 
cherished portions of Scripture, beloved quota- 
tions, or other ideas to be incorporated into a 
Christian celebration of life and death. If one 
desires that in lieu of flowers people contribute 
to support-meaningful religious or charitable or- 
ganizations, this information should also be rec- 
orded. 


Concerns for Survivors Enduring the dying 
and death of a loved one is usually cause for 
deep emotional response. Grief is a process that 
is expected, but people express their varied feel- 
ings in many ways. Even though death may 
have been expected for days or months, it still 
usually brings a sense of shock and numbness. 
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Decisions are difficult to make at this time. Phys- 

ical distress is common. Other painful feelings 

such as great regret, guilt, shame, and despair- 
ing loneliness can occur. In the midst of all this 
trauma, survivors are expected to carry on. 

Family, friends and neighbors can bring sup- 
port and comfort. They can also perform specific 
tasks to help show they care: 

e Notify relatives, close friends, professional or 
business colleagues. 

e Go with the survivors to the mortuary to make 
arrangements for the service and to discuss 
other details. 

e Coordinate arrangements for meals during the 
days directly following death, which might in- 
clude soliciting food from appropriate persons. 

e Answer the door and the telephone, keeping a 
record of the persons coming or calling. 

e Make arrangements for the housing of visiting 
relatives or friends. 

e Prepare a list of the persons to receive acknowl- 
edgments of their gifts or expressions of sym- 
pathy. 

In comforting those who mourn, it may be 
helpful to note the meaning of the word bereave- 
ment. It is related to the word bereft, which indi- 
cates a state of being deprived of something very 
important to one’s life. There are no absolutely 
right or wrong ways to grieve, but some kinds of 
supportive presence can be more helpful than 
others. 

Listen attentively as the mourner brings sor- 
row and pain to the surface. Knowing what to 
say in response is not as important as just being 
present to show care. Rather than trying to re- 
move the pain or minimize it, during the early 
days of grief realize there must be pain before 
there can be healing. After the initial, critical 
days following death, continue being available. 

With time and loving support from others, 
the grief-stricken usually begin to recover. Grow- 
ing in an awareness of God’s strength-giving 
presence enhances recovery. As mourners re- 
claim life, they can then give thanks to God for 
the power of our resurrection faith. “This perish- 
able nature must put on the imperishable, and 
this mortal nature must put on immortality” (1 
Corinthians 15:53). 
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Hospice Hospice ideas about caring for the ter- 
minally ill have a long history in Europe. During 
the Middle Ages, religious orders operated hos- 
pices to tend the sick and the wounded, many of 
whom were making holy pilgrimages. In 1974 
concerned citizens in New Haven, Connecticut, 
began the first hospice in the United States. Now 
thousands of communities in this nation have 
put the hospice concept into action. This move- 
ment is cited as the greatest citizen-initiated 
change in health-care delivery in North Ameri- 
can history. 

Although some aspects of hospice adminis- 
tration may vary in different locales, the basic 
characteristics of a hospice program include the 
following: 

e a coordinated program of outpatient and inpa- 
tient services for a person whose life expectan- 
cy is limited to weeks or months 

e care extented to the patient, his or her family, 
and other significant persons in the life of the 
patient 

e provisions for meeting physical, social, emo- 
tional, and spiritual needs of the patient-family 
unit 

e interdisciplinary care under the direction of a 
physician 

e trained volunteers to serve with the total team 

e services available seven days a week, 24 hours 
per day 

e efforts focused on making the patient’s final 
days as painless and meaningful as possible 

If there is a no hospice care available in your 
vicinity, you may want to gather a task force to 
explore starting a hospice. For details, write: 


National Hospice Organization 
1901 North Fort Meyer Drive 
Suite 902 

Arlington, Va. 22209 


Lunch-Ins_ Every congregation includes “‘invis- 
ible elderly,” those unable to participate actively 
in church events. Such persons living outside in- 
stitutions may enjoy entertaining visitors in their 
own homes. With help from a few volunteers it is 
possible to bring together several such isolated 


Specific Ways 
Congregations Can Help 


elderly people. This can provide socialization for 
all. 

Method: A volunteer identifies the 
homebound members who enjoy receiving visi- 
tors, plus one or two other frail persons who 
would like to make a visit to another homebound 
person. The volunteer encourages the elderly to 
prepare their own sack lunches. If frail persons 
are unable to do this, the volunteer can arrange 
to have a simple meal available. With help from 
the volunteer, the host provides the beverage. 
Following initial contacts, the homebound often 
keep in touch and, with help from volunteers, 
may participate in additional lunch-ins. 


Project Tape-a-Tale By reviving good memo- 
ries, older adults can find much satisfaction 
through creative reminiscing. If younger persons 
assist in tape recording such memories, this in- 
tergenerational experience takes on additional 
significance. 

Method: Appoint a Tape-a-Tale Coordinator. 
Recruit volunteers, teenagers and beyond, to 
learn how to conduct simple interviews with old- 
er adults. Train them in the basic procedure of 
using the tape recorder. Inform the congregation 
that the Project Tape-a-Tale is seeking partici- 
pants to tell their stories. Explain the project to 
the “narrators,” indicating that they may keep 
the cassette to share with their family and 
friends. Explain that there is no charge for the 
service, but that they may donate to cover the 
cost of the cassettes. Help the narrators to recall 
special memories related to areas such as celebra- 
tions (personal, religious, national), school days, 
changes brought by new inventions, important 
people in their lives. 


Church Meal Events Planning church meal 
events can be an opportunity to practice good 
nutrition. 

Method: When organizing potlucks, served 
meals, or even snacks, consider 
e ways to keep cholesterol level low, 
e using fresh fruits and vegetables more than 

pastries high in calories, 
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e keeping starches to a minimum, 
e omitting refreshments from some church 
events. 


Sports Ministry Exercising with others may 
help keep participants motivated and also pro- 
vide wholesome socialization. 

Method: Survey older and younger members 
of congregation to develop a sports ministry that 
might involve one or more of the following: 
—tennis —golf —bowling —baseball —horseshoes 
—croquet —walking or jogging —swimming 

Check with the recreation department of 
your community to see if there are any problems 
related to senior olympics. For further informa- 
tion regarding this, contact: 

National Senior Olympics 
321 West Port Plaza Drive 


Suite 202 
St. Louis, Mo. 63146 


Laughter File Humor, wholeness, and health 
are closely interwoven. The church can utilize 
humor in its ministry. 

Method: Develop files of cartoons, humorous 
articles, and other examples of laughter-produc- 
ing materials. Share these with church members 
during times of illness or special stress. How- 
ever, do not treat lightly the problems that peo- 
ple are having. 


Publicizing Learning Opportunities Lifelong 
learning opportunities abound in many commu- 
nities. The congregation can help open this op- 
portunity to more older persons. 

Method: Contact local agencies such as the 
YWCA and the YMCA, senior centers, libraries, 
public schools, and community colleges to deter- 
mine what kinds of classes are available. Prepare 
posters or put brochures on bulletin boards 
showing the what-when-where of different 
classes. If your area has few offerings, combine 
with other congregations to provide classes. Use 
the expertise of retired persons who may be 
available to teach. 


Funeral Education If you have a fellowship 
group or older adults in your church, consider 
this possibility for a program. 

Method: Invite a minister and mortician to ad- 
dress concerns such as these: 
e funeral costs 
e advance preparation and payment regarding 

burial or cremation 

e ways to uphold the bereaved 
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e differences between a memorial service and a 
funeral 
If group members write out questions in ad- 
vance of the meeting, the program may be more 
focused. 


Volunteer Interfaith Caregivers In recent 
years interfaith groups in many communities 
have organized ministries using volunteer 
caregivers. Their primary goal has been to assist 
frail persons with supportive services, enabling 
many of them to remain in their homes longer 
than might otherwise be possible. 


VICa COMMITMENT 
















































































Date: 
PHONE: pe 3 NAS 
NAME: oe ns tee A (WY 
ADDRESS: ZIP: 
CONGREGATION: 
OCCUPATION(S): (Past or Present) 
HOBBIES: 
PREVIOUS VOLUNTEER EXPERIENCE: 
I want to volunteer as a VICa in: Shopping 
Friendly Visiting Handyman 
Friendly Phoning Transportation Respite Assistance 
Other 
Preferred Time for Volunteering: 
Sun. Mon. | Tues. | Wed. | Thurs. Fri. Sat. 
H 
Morning 
Afternoon 
Evening 



































Time(s) of year I will NOT be available: 
Other ways in which I might be able to help VICaP: 











(Examples: office work, typing, speaking, legal help, teaching, media skills, social work, 
printing, etc.) 





MY COMMITMENT: 


i will volunteer hours each week to serve as a VICa. 


I will serve for a minimum of months or year(s). 
I am willing to serve 1, 2, 3, (please circle) neighbors at one time. 
I am willing to serve in other areas of the city outside my zip cope area: 


Yes O No O 


Comments: 

















Signature: 














Prepared by Volunteer Interfaith Caregivers Program of Phoenix, AZ. 
Reprinted with Permission. 


Encouraging this movement has been the 
Robert Wood Johnson Foundation, which in 
1984 funded 25 such interfaith projects across the 
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nation. Volunteers recruited through this fund- 
ing give personal care services including dress- 
ing, bathing, hair shampooing, feeding, toilet- 
ing, ambulating, respite help, and hospice 
support. This is often in addition to providing 
basic living services such as telephoning, reas- 
surance, friendly visiting, transportation, meal 
preparation, shopping, home care, chore aid, fis- 
cal management, advocacy, and family educa- 
tion. 

Moreover, at least 100 communities that un- 
successfully applied for funding now have 
caregivers ministries. A representative one is the 
Volunteer Interfaith Caregivers Program (VICaP) 
operated by the Beautitudes Center for Develop- 
ing Older Adult Resources in Phoenix, Arizona. 
In its first two years, it recruited 475 volunteers 
from 31 officially partnered congregations. Dur- 
ing that time volunteers served 2,200 persons 
from the wider community, whom they desig- 





e Sometimes less active older persons are in- 
visible or forgotten. Interview members of 
your congregation who are homebound or 
living in nursing homes. Discuss the joys and 
hardships of their lives. As you talk together, 
learn what services are available and what 
other ones may be needed. Confer with com- 
munity leaders to determine ways of meeting 
important needs. 

e Developing new friends in later years is im- 
portant but sometimes difficult. Churches 
should be natural sources for making con- 
tacts. When older adults join your church, 
how are they assimilated into the life of the 
parish? Discuss this with older persons who 
have joined your congregation in the past 
two years. List methods, existing and poten- 
tial, for helping integrate older people as they 


nate as “neighbors.” That figure does not in- 
clude services provided to members within con- 
gregations. 

The VICaP structure is typical of many other 
groups. Under the direction of a Board of Direc- 
tors, staff recruit congregations. Each congrega- 
tion appoints a Volunteer Coordinator who re- 
ceives special training. Volunteers, called 
VICa’s, attend orientation sessions. The Coor- 
dinators delegate the VICa’s to serve needs of 
persons within their own congregation. VICaP 
staff assign, through Volunteer Coordinators in 
appropriate zip codes, referrals from the wider 
community. VICaP organizes congregations into 
geographic clusters. 

For more information contact: 

Center DOAR/VICaP 


555 W. Glendale Ave. 
Phoenix, AZ 85021 


move into your congregation. How might 
these methods aid in cultivating friendships? 
What qualities are necessary in friendship so 
that friends are willing to ask one another for 
help? 

e Living wills are intended to express the wish- 
es of a dying person who does not want to be 
“kept alive” with extraordinary measures 
when no hope of recovery remains. Not all 
states have passed legislation making living 
wills legal, and laws vary from state to state. 
Check with your legislature to discover the 
official status of living wills in your own 
state. For additional information about such 
documents, contact: 


Concern for Dying 


250 West 57th Street 
New York, NY 10107 
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If congregations are to be truly caring com- 
munities, there needs to be a system for re- 
porting members’ changing needs. How do 
you find out if members are experiencing any 
type of crisis? When special needs arise, such 
as prolonged illness or death of a family 
member, what means exist in your congrega- 
tion for reaching out with prayerful concern 
and help? Are there ways in which the pro- 
cess could be strengthened? 
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Christianity recognizes the reality and the 
mystery of death. Ours is a resurrection faith. 
Within each church building are usually 
many symbols pointing to birth, death, and 
resurrection. Take a walking tour of your fa- 
cility, noting appropriate examples. Be alert 
to possibilities in windows, carvings, altar 
cloths, and so forth. Seek out the biblical 
sources for the symbols. Find creative ways 
to share your discoveries with others in your 
congregation. 
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[=] Resources 


PRINTED MATERIALS 


Berland, Theodore. Fitness for Life: Exercise for 
People Over 50. An AARP book. Glenview, 
Ill.: Scott, Foresman, 1986. 


Brown, Dorothy S. Health with Care: A Question 
of Alzheimer’s. Buffalo, N.Y.: Prometheus 
Books, 1985. 


Cousins, Norman. Anatomy of an Illness: 
Reflections on Healing and Regeneration. 
New York: Norton, 1979. 


Friedman, Jo-Ann. Home Health Care. New 
York: Norton, 1986. 


The Gadget Book: Ingenious Devices for Easier 
Living. An AARP book. Glenview, Ill.: 
Scott, Foresman, 1985. 


Help Yourself to Good Health, a compilation of 
informative newsletters, “Age Pages,” 
published by National Institute on Aging, 
Building 31, Room 5C35, Bethesda, Md. 
20205. 


Kübler-Ross, Elisabeth. On Death and Dying. 
New York: Macmillan, 1969. 


Maves, Paul B. Older Volunteers in Church and 
Community. Valley Forge, Pa.: Judson 
Press, 1981. 


McNulty, Elizabeth Gilman, and Robert 
Holderby. Hospice: A Caring Challenge. 
Springfield, Ill.: Thomas, 1983. 


Murphy, Judith, K. Sharing Care. New York: 
United Church Press, 1986. 


Stoddard, Sandol. The Hospice Movement, A 
Better Way of Caring for the Dying. New 
York: Vintage Books, 1978. 


Wilkie, Harold H. Creating the Caring 
Congregation. Nashville: Abingdon, 1980. 


Wilson, Marlene. How to Mobilize Church 
Volunteers. Minneapolis: Augsburg , 1983. 








Zarit, Steven, H., Nancy Orr, and Judy Zarit. 
The Hidden Victims of Alzheimer’s Disease. 
New York: New York University Press, 
1985. 


AUDIO-VISUAL 
MATERIALS 


Gramp: A Man Ages and Dies, Perspectives on 
Death, Living with Dying, filmstrips. 
Sunburst Communication, 41 Washington 
Ave., Room 5, Pleasantville, N.Y. 10570. 





A Room Called Remember, videotape dealing 
with using creative reminiscing with 
homebound and institutionalized elderly. 
The Rev. Robert L. Pearson, 11016 Stanley 
Ave., Bloomington, Minn. 55437. 


Up Golden Creek, sound filmstrip. Presbyterian 
Publishing House, 341 Ponce de Leon 
Ave. NE, Atlanta, Ga. 30365. 


Volunteer to Live, 16mm sound movie, color, 30 
minutes, documentation of the 
Shepherd’s Center, Kansas City, Missouri. 


Years of Vitality and Years of Dependency, both 
videotapes emerging from National 
Symposium on the Church and Aging, 
1985. Augsburg Publishing House, 426 
South Fifth Street, Box 1209, Minneapolis, 
Minn. 55440. 


Luther Metke at 94, film. Terra Nova Films, 


Inc., 215 West Chicago Ave., Chicago, Ill. 
60610. 
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ORGANIZATIONS 


Interfaith Volunteer Caregivers Program 
Benedictine Hospital 

P.O) Boxi1939 

Kingston, N.Y. 12401 

(A national program of the Robert Wood 
Johnson Foundation, cosponsored by the 
National Interfaith Coalition on Aging) 


Alzheimer’s Disease and Related Disorders 
360 North Michigan Avenue 
Chicago, Ill. 60602 


American Association of Homes for the Aging 
1050 17th Street North, Suite 770 
Washington, D.C. 20036 


American Health Care Association 
1200 15th Street NW 
Washington, D.C. 20005 


Center for Medical Consumers 

237 Thompson Street 

New York, N.Y. 10012 

(Publishes a monthly newsletter, “Health Facts’’) 


National Association of Area Agencies on 
Aging 

600 Maryland Ave. SW, Suite 208 
Washington, D.C. 20024 


86 Caring for Ourselves and Others in Later Years 


National Citizens Coalition for Nursing Home 
Reform 

1309 L Street NW 

Washington, D.C. 20005 f 


National Homecaring Council 
235 Park Avenue South, 11th Floor 
New York, N.Y. 10003 


National Institute of Mental Health 
Public Inquiries 

5600 Fishers Lane, Room 11 A-21 
Rockville, Md. 20857 


National Interfaith Coalition on Aging 
P.O. Box 1924 
Athens, Ga. 30603 


Shepherd’s Center Training Service 
5218 Oak Street 
Kansas City, Mo. 64112 


Task Force on Aging 

Church Council of Greater Seattle 
4759 15th Street NE 

Seattle, Wash. 98105 


Dosia Carlson, Ph.D., minister at Church of the Beati- 
tudes, United Church of Christ, is Administrator of Beauti- 
tudes Center for Developing Older Adult Resources, Phoe- 
nix, Arizona. She was the first Chairperson of the Religion 
and Aging Committee for the American Society on Aging. 
She teaches Religion and Aging at Arizona State Universi- 


ty. 






» 

















Troubled Later-Life 
Families 

Those who track population growth trends 
tell us that by the year 2050, one in four people in 
the United States will be age 65 or older. Today’s 
children will be in that age group. What quality 
of life may they expect? What legacy will we 
leave them? The older segment of the population 
is the fastest-growing age group. This is true be- 
cause family size has decreased markedly in re- 
cent years and because, thanks to good personal 
and professional care, older persons are living 
longer. 

We can look at this age group as a “new gen- 
eration,” since, on the average, members of our 
society have not lived as long in the past as they 
do now and as they will in the future. Whereas 
the three- and four-generation family has been 
typical in the past, we will see a five- or six-gen- 
eration family in the future. This demographic 
transition requires some responses: (1) redefin- 
ing the nature of the relationships among the 
generations; (2) finding ways to cope with social 
and cultural changes; (3) planning for a postre- 
tirement life that may last as long as one’s work 
life; (4) the provision of elder care by family 
members for those who suffer some disability; 
(5) developing ways for the older patient and the 
family to cope with terminal illness. 

Long-term aging has taken place almost like a 
silent revolution. Unfortunately, as in most revo- 
lutions, some persons have suffered a good deal 
of pain and despair in this subtle upheaval. A 
number of members of this new generation have 
become casualties. Many battle for financial se- 
curity, self-determination, and self-esteem. For 
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some older persons, health costs are impossible 
to manage, housing is inadequate, and retire- 
ment income has not kept pace with the cost of 
living. These circumstances are especially diffi- 
cult for minority older persons, who may experi- 
ence double jeopardy: discrimination because 
they are members of a minority and because they 
are old. For others, becoming mentally or physi- 
cally disabled or increasingly frail has been a con- 
sequence of the revolution. Few are prepared for 
the loss of control over their person or property. 
Finally, long-term aging in recent years has 
obliged older persons to face an almost oppres- 
sive amount of leisure time, along with the de- 
mands for new knowledge in a rapidly changing 
society. The prognosis for a wholesome and sat- 
isfying life in one’s later years is not good. The 
legacy we leave our children will be continued 
discrimination and denigration or denial of per- 
sonal rights, unless we begin now to construct 
plans for some positive outcomes. The revolu- 
tion—our transformation to a society with a larg- 
er older population that lives longer—is not the 
problem. The problem comes from the fact that 
all of us, regardless of age, fail to see the need for 
significant changes in our expectations and lifes- 
tyles in order to acknolwedge and incorporate 
the new later-life generation. Long-term aging is 
a challenge for everyone. 

The church can play an important role in 
changing the later-life family’s script from de- 
pendence and loss to self-determination and em- 
powerment. Congregations have a unique op- 
portunity as a caring community to help fulfill 
God’s plan for older people in the church and the 
community — not because they are older but be- 
cause they are people. Age is neither a disease 
nor a disability. It is merely a term that refers to 
how old each of us, from the newborn to the 90 
year old, is at any given time. 
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My Lawful Wedded Wife: John, 73, and Mary, 
70, are newlyweds. It is the second marriage for 
both. Their former spouses died in the past five 
years. Each had a very happy first marriage, and 
they believed their lives had something missing 
without a person to share it. They met at a 
friend’s house. It was love at first sight, and on 
the third date John asked Mary to marry him. 
Mary was so excited that the first thing she did 
after saying yes was to call her daughter to tell 
her the good news. The reaction was jolting. Her 
daughter thought Mary was defiling her father’s 
memory and jeopardizing the whole family in- 
heritance. Besides, she was “too old to marry 
again.”” She needed to “act her age.’”” After the 
conversation, her daughter refused to speak to 
her unless she rejected the proposal. Caught be- 
tween her love of her daughter and her love of 
John, Mary chose John. But she did not make the 
decision without experiencing considerable pain 
over the loss of her relationship with her daugh- 
ter, son-in-law and grandchildren. 


In My Day: Connie, 69, taught school all of her 
adult life. She retired four years ago a very un- 
happy woman. Over the years she saw changes 
in teaching methods, the student body, and even 
the teachers — changes for the worse. From her 
point of view, the standards for learning kept 
lowering, students became increasingly disre- 
spectful and teachers could not maintain disci- 
pline. Some even let children address them by 
only their first name. Connie feared that demon- 
ic forces were at work to undermine the whole 
educational system. 

Even harder to accept was her inability to do 
anything about this situation. Despite her fre- 
quent lectures and debates with students and 
colleagues, nothing seemed to change. Since her 
retirement, she has been feeling guilty for not 
continuing her battle to-return to the “good old 
ways” of teaching and learning. If she is not care- 
ful to control her frustration, her heart begins to 
pound when she thinks about what has hap- 
pened to the way things were. She knows the 
worrying is not good for her health, but she can- 
not help it. 


A Matter of Life and Death: Bill, 81, has not 
known how to respond to being old. He retired 
at 65 but did not have the heart attack that some 
of his friends had after this life transition. He 
joined a senior citizens’ group because that was 
what people do after they retire, but he soon got 
bored with cards. Then he and his wife decided 
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to buy a travel trailer and tour the country. He 
had read somewhere that older people do that. 
But after they had been everywhere and seen 
everything, they sold the trailer, discouraged 
with what being old held in store. The only thing 
left was to die. What else was there to live for? 

Now, despite his good vision and hearing, 
his general good health, his alertness and wit, 
his facility with driving the car and his physical 
stamina, Bill has no place else to go, nothing to 
do. All of his life he has picked up the cues that 
said that to be old is to be helpless and unpro- 
ductive, just waiting to die. Therefore, Bill has 
decided to accept his fate and to wait for death to 
come. 


In Sickness and in Health: Karl is 78 and Mar- 
sha is 75. They had had a good life together. 
They looked forward to retirement. Karl had 
been a lawyer and Marsha a college teacher. 
They loved to read, go out with friends, and par- 
ticipate in the arts in the community. Marsha 
was especially fond of a book club she had be- 
longed to since her mid-30s. In fact, she planned 
to become more active in the group after retire- 
ment. The first thing she did following her retire- 
ment party was to schedule a thorough medical 
checkup. She wanted to start this new chapter of 
her life with a clean bill of health. Little did she 
know that the tests would reveal a different out- 
come. She was diagnosed as having Parkinson’s 
disease, a chronic, gradually debilitating neuro- 
logical disorder that eventually prevents move- 
ment and speech. What a tragic beginning to 
their new life together! 

Now, at 75, Marsha is totally dependent on 
Karl. He is devoted to her as he always has been 
and feels nobody can give her the care he can. 
But he suffers from arthritis and finds lifting her 
in and out of the wheelchair very painful. At 
times, too, he cannot understand what she 
wants because of her loss of speech. Although he 
is ashamed to admit it, sometimes he gets so 
frustrated and discouraged that he leaves her un- 
attended for a while so he can regain his compo- 
sure. But once she fell out of the bed while he 
was out and broke two ribs. Recently he has tied 
her to the bed to prevent this problem, but then 
she gets rope burns. There seems to be no way to 
balance his 24-hour care for her with his need to 
have some time to himself. 

An added burden comes from friends’ want- 
ing him to visit them or to attend a play together 
as they used to. They resent what Marsha’s ill- 
ness has done to all of their lives. One day, a 
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close friend simply told Karl that he was wasting 
the best years of his life. Karl is pulled in both 
directions. He feels guilty when he is not looking 
after Marsha. On the other hand, he also feels 
guilty when his friends keep after him to get 
away from the house for a while. 


Cross My Heart and Hope to Die: George and 
Mildred are 96. They never planned to live so 
long. For their 90th birthdays they planned a 
wonderful celebration. All of the children, 
grandchildren and great-children came to the ga- 
la event. At that time, George was suffering from 
a bone disease which confined him to a wheel- 
chair, and Mildred had a severe respiratory prob- 
lem. They truly believed that they would die 
shortly and saw the birthday as a final farewell to 
their family. They often told their friends they 
were ready to die. They had lived productive 
lives and had achieved most of their aspirations. 
They had no major regrets. Now it was time to 
die. 

But they didn’t die. At age 95, they could no 
longer live independently in their own home. 
They had hoped that they would be spared this 
loss of their home. With this event would come 
the loss of their independence. But they had no 
choice. They sold the house and furniture and 
moved into a retirement facility that also provid- 
ed nursing care. How they had wanted to die in 
peace and privacy among their own possessions! 

Shortly after moving, George suffered a 
stroke and required full care in the nursing wing. 
Every night before, and even more now since the 
stroke, Mildred has prayed the same prayer — 
that at least he die before morning. How cruel to 
have your identity taken away by selling all 
those memory-laden objects! But then, to have 
your spouse separated from you and to see him 
reduced to a state of helplessness, surrounded 
by piercing white lights and strangers, has been 
too much to endure. She feels that she and 
George are being punished mercilessly by hav- 
ing to live far beyond the time they had planned. 
She cannot quite bring herself to consider suicide 
or even killing George as an act of her deep love 
for him, but she does think about it. The help- 
lessness and hopelessness of her situation has 
totally suspended her life. She feels frozen in 
time. She can move neither forward nor back- 
ward. For a time she would weep for hours. But 
ped she has been unable to do even this. 


ISSUES FACING LATER- 
LIFE FAMILIES 


These examples illustrate a variety of 
problems for later-life families. However, many 
families in later years are not experiencing any of 
the problems mentioned here. In fact, most older 
persons live out their lives in good health and in 
loving relationships with family and friends. In 
addition, they have learned to maintain a happy 
balance between leisure and productivity. These 
are the well-functioning older adults. The church 
has a ministry to them as well as to the ill-func- 
tioning later-life families. 

However, the central focus of this chapter 
will be on troubled later-life families. They need 
the support of the church in very special ways in 
order to re-establish their right to self-actualiza- 
tion in the spiritual and social community. Con- 
gregations have the opportunity to demonstrate 
the meaning of community by reaching out to 
troubled later-life families. 

The first principle is to advocate full partici- 
pation by everyone in the church and commun- 
ity to the extent that they are able, without re- 
gard to color, class, sex, disability or age. 
Congregations can model this Christian ideal by 
reaching out with nurture and support. Many 
different strategies can help bring ill-functioning 
later-life families back into the caring commun- 
ity. However, before these are examined, let us 
look at the roots of the problems for the families 
in the five illustrations. 





Redefining the Nature of Relationships 
among the Generations 


Later-life families have a variety of relation- 
ships: those who have remained with the origi- 
nal marriage partners; remarried couples, who 
are likely to have established a reconstituted 
family (stepparent, children and so forth) along 
with a unique new union; and the unmarried. 
The unmarried may be divorced, widowed, nev- 
er married, or cohabiting (living as husband and 
wife, but not legally married). Persons in later 
life typically live with or near their family, even if 
never married. Sometimes friends decide to live 
as if they were family. Therefore, one cannot talk 
about later-life individuals without placing them 
in the context of the family. 

The original-marriage couples and remarried 
couples with children have a number of things in 
common. They have seen more changes in their 
lives than have their children, grandchildren and 
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great-grandchildren. Consequently, they have 
had to make more adaptations. Although change 
can provide a richness to life, it can also cause 
considerable confusion, especially when 
changes in the society are filtered through in- 
tergenerational relationships. In addition, older 
persons are expected to observe the succeeding 
generations’ struggle for independence rather 
than to participate. Following retirement, most 
have had to live on fixed incomes, denying 
themselves some of the luxuries they once had. 
At the same time, they may see the luxuries that 
their children, grandchildren, and great- 
grandchildren are enjoying. Finally, families 
function as microcosms of society and, as such, 
establish patterns of caring, competition, and 
coping. Inevitably there are differences in expec- 
tations and goals. The ways the generations have 
learned to relate to one another help determine 
how well later-life families can manage the give- 
and-take of interpersonal relations. 

The original-marriage families are tempted to 
make comparisons among the generations, espe- 
cially in child rearing and the launching of chil- 
dren. Some older persons fail to distinguish be- 
tween being parents and being grandparents or 
great-grandparents. Much to the actual parents’ 
dismay, some older persons choose to be parents 
to grandchildren rather than to develop the more 
informal companion roles appropriate to grand- 
parents. They tell their adult children and 
grandchildren how to behave and what to do, as 
if they were all their children (as the now-adult 
children once were). Conflict arises when later- 
life persons fail to let go of the reins of 
parenthood. 

Other older persons wish to terminate the 
parent role and to assume the role of grandpar- 
ents. However, the life events of the younger 
generations make it difficult. Divorced children 
may return home to live with their parents, once 
again seeking the parental nurture they expe- 
rienced as children. Or children of divorced par- 
ents may be cut off from their grandparents be- 
cause custody was granted to the daughter-in- 
law or son-in-law. Life transitions can be stress- 
ful for a single generation. When we multiply 
events in the life of the family by several genera- 
tions, the complexity increases. Older family 
members may have the hardest time relating to 
the succeeding generations, because the older 
they become, the less authority they have over 
the extended family. 

Recently married older persons often have a 
difficult time being accepted by family and 
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friends. Their adult children may be critical of 
the new union and may scrutinize the creden- 
tials and intentions of the prospective spouse as 
carefully as parents once did when one entered 
marriage as a young person. There are concerns 
about inheritance. Some persons are confused 
about how to relate to the new spouse’s children 
and grandchildren, if there are any. Remarried 
persons must also deal with relatives who think 
the new union violates the memory of a de- 
ceased spouse. 

Friends can also complicate the decision to 
remarry. They may make fun of the dating cou- 
ple and question what kind of sexual relation- 
ship old people could expect to have. Conse- 
quently, their peers may write off the behavior as 
childish. Some friends feel abandoned and re- 
spond defensively by abandoning their newl- 
ywed friend in return. This loss of support can be 
confusing to a couple struggling to be accepted 
as a normal, happily married couple. 

Besides dealing with friends and family, the 
couple must make adjustments to one another. 
They must develop strategies for interdepen- 
dence and make decisions about living arrange- 
ments and finances. If a previous spouse is de- 
ceased, they must determine how to preserve 
the memory of the former spouse and at the 
same time develop a new and unique relation- 
ship with their present marriage partner. 

Unmarried persons may have special 
problems as well. The never-married tend to 
have their closest family relationship with their 
parents. But later-life unmarried persons are 
most likely to have lost one or both parents. 
Making a satisfactory adjustment to the loss is 
sometimes difficult. The pool of persons avail- 
able to re-establish a close relationship is more 
limited for the never-marrieds. There is no 
spouse or offspring. Any brothers and sisters are 
likely to be engrossed in their extended family 
networks and have little time and interest in de- 
veloping intimate relationships with their sib- 
lings. 

Finally, some older persons are unmarried 
but live together as if they were married. For 
some, this form of family life, often called cohab- 
itation, is the best solution for their life circum- 
stances. Some couples cannot afford to live on 
the income of one. To be legally married would 
mean that the wife would have to give up hers. 
Another reason for choosing this form of family 
life is to avoid conflict with children over proper- 
ty or inheritance. But cohabitation can be deeply 
troublesome to the later-life couple who believe 
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that living together is morally wrong. They long 

for the blessings of the church and family, but 

they are caught in a secular system that has creat- 
~ barriers to the sanctioning of their union. 


Adjustment to Social and Cultural Changes 


The 20th century has been marked by acceler- 
ated social change with each succeeding genera- 
tion. Later-life families have witnessed major 
| changes in the standards of conduct, living and 

learning. Styles of relating have shifted away 
| from strict formality. One of the greatest changes 
¿has been in gender roles. In recent years, men 
| and women have increasingly shared in work 
_ roles, child rearing, and housekeeping. For some 
` later-life individuals, interchangeable gender 
roles run counter to their definitions of feminity 
and masculinity. In their view, the woman’s 
` proper place is in the home, and the man should 
-be the breadwinner. 
. Another change which rivals the new defini- 
tion of gender roles has been the development of 
`- science and technology. The birth-control pill 
` has created the possibilty of altering the nature 
of intimate relationships. The new morality that 
the pill has spawned may be diametrically op- 
posed to the morality the later-life individual 
à grew up with. The rapid growth of knowledge in 
other areas of science and technology is also im- 
possible for some later-life persons to compre- 
hend. The mysteries of the computer, micro- 
wave ovens and tape recorders that phone to 
announce that your catalog order has arrived 
may be incomprehensible to a generation that 
witnessed these inventions after their formal ed- 
ucation ended. As a general rule, the longer one 
has been out of school, the more difficult it is to 
have access to new knowledge. Since most of us 
are unwilling to accept what we don’t under- 
stand, the later-life individual who is isolated 
from the mainstream of learning may resist 
change. 


Planning for Postretirement 


Much to our shame, we must admit that ours 
is an ageist society. That is, older persons are 
discriminated against because they are old. In 
subtle and not-so-subtle ways, society conveys 
this message. The fashion and cosmetic indus- 
tries equate beauty with being young. Wrinkles 
and baldness are to be hidden because they sig- 
nify what is ugly. Consequently, a good deal of 
money is spent on surgical procedures to make 
the body look more youthful. 





Our typical image of an older person is a 
slow-reacting, forgetful individual. In skits and 
plays, an older person is often portrayed as a 
stooped individual with a shuffling gait and con- 
torted facial features. Birthday cards for adults 
often focus on getting older as something you 
would like to forget. Some older persons ask 
their family not to remember their birthdays, be- 
cause birthdays only remind them that they are 
getting nearer to death. Even researchers refer to 
transitions in later life, such as retirement, as 
“crisis stages.” 

There is little wonder that retirement is not 
always approached with enthusiasm. On the one 
hand, the individual is at last freed to plan his or 
her own life without the obligation to work and 
provide some kind of service to the society. He or 
she is beginning a new phase of life. On the 
other hand, retirement is interpreted as a decla- 
ration that the individual is no longer productive 
or useful to the society. Implicitly, she or he is 
being expelled from the work world and, be- 
cause of the value the society places on work, is 
also being expelled from life. Later-life individu- 
als who define retirement in the second way see 
it as a waiting period for death. 


Family Care for the Disabled Older Persons 


Most disabled persons are cared for by their 
families in the community, either in their own 
homes or the homes of their relatives. Only one 
older person in 20 is cared for in a nursing facili- 
ty. The good news is that most of us prefer the 
support and care of family to that of strangers. 
The bad news is that family members may be 
unable to provide the kind of care needed be- 
cause they lack the skill level, the time or the 
ability to manage the life of a dependent member 
of the family. Just as having a child does not au- 
tomatically confer the ability to be a parent, the 
necessity of caring for a dependent older person 
is not necessarily accompanied by a social-emo- 
tional makeup which would facilitate good care. 

Providing care for a mentally and physically 
disabled older person is a very difficult and dis- 
rupting task. It may require changes such as re- 
arranging the furnishings or structure of the 
house, a dramatic shift in the scheduling of 
events like eating and sleeping, changing diet, 
reassigning household management or the con- 
trol over finances, and developing skills in frus- 
tration tolerance (an essential part of caring for 
anyone who is dependent, regardless of age). 
The caregiver may lose friends who feel they 
cannot compete with the care receiver. In addi- 


Ministry With Later-Life Families 91 


tion, one must learn how to preserve personal 
autonomy, accept the situation as gracefully as 
possible, and offer the kind of care that does not 
treat the care receiver like an infant. It is a rare 
family member who can give or receive care 
without conflict. 

The lines of authority are not as clear-cut in 
providing care for an older person as they were 
in being parents. Spouses who provide care for 
the later-life person must relate to the partner as 
a peer. Children and grandchildren may assume 
the responsibility for the older person but must 
maintain a relationship in which the older per- 
son is in a position of authority (except when the 
older person is mentally incompetent). This ten- 
sion between compliance and making decisions 
about appropriate care often erupts into abuse 
and/or neglect. It is important to recognize, how- 
ever, that mistreatment can be two-directional. 
Research has shown that the mentally competent 
older person can be just as abusive as the 
caregiver. 

Family caregiving can be difficult in other 
ways. More and more older persons are caring 
for later-life individuals. They may be physically 
or mentally unable to provide good care for the 
disabled. Adult children may find that care com- 
petes with other activities such as housekeeping, 
homemaking, or employment. In other cases, 
relatives may be unwilling to provide care or re- 
sentful that they must look after the disabled old- 
er person. If one is coerced to assume this re- 
sponsibility, it is not in the best interest of either 
the prospective caregiver or the care receiver. 

Another issue in family care for the disabled 
older person is the need to preserve autonomy. 
For older persons, being dependent on others for 
basic survival needs can be humilitating, espe- 
cially for those who have spent most of their lives 
in independent living. Since having some level 
of control over one’s life is the foundation of 
one’s identity, seeing it gradually dissipate can 
be a wrenching experience. Even in-home pro- 
fessional services designed to perserve inde- 
pendence can be a curse as well as a blessing. 
The parade of service-delivery personnel can be 
very disruptive to the routine of the later-life per- 
son, especially one who prefers calm and order. 

Care providers are also vulnerable to the loss 
of their autonomy. The level of care may require 
around-the-clock involvement. Often family 
caregivers have no privacy, free time, or oppor- 
tunities to leave the house to shop or visit 
friends. Family caregivers must expect to be as 
homebound as the care receiver when they take 
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on this role. The denial of privacy and autonomy 
for both parties inevitably drains both of their 
identity and self-esteem. 

For a discussion of the practical details of 
finding help in your home, see the chapter “Car- 
ing for Ourselves and Others in Later Years.” 


Coping with Terminal Illness 


Those of us who are younger tend to be taken 
aback when an older person talks about wanting 
to die. A typical reaction to such a statement is to 
claim that the later-life person has become senile 
and really does not know what she or he is say- 
ing. How could anyone want to die when there is 
so much to live for? The later-life person’s re- 
sponse would probably be to ask the younger 
person to trade places and then decide what 
there was to live for. 

Later-life persons who suffer from a terminal 
illness may well raise the question of what is 
there left to live for. To preserve their life will 
mean either constant pain or so much medica- 
tion that their senses will be dulled to a nonfunc- 
tioning level or they will be unable to stay awake. 
Then there is the staggering cost of care for 
someone with a terminal illness, which even 
families who are well off financially may be un- 
able to manage. A terminal illness can also be- 
come a great burden to the other members of the 
family. Making decisions about appropriate care 
for the older member and trying to get on with 
the demands of one’s own life are difficult to jug- 
gle. At the same time, caregivers may have to 
watch the older person being transformed into a 
rigid mannequin, a skeleton, a vegetable, or a 
maniac. Family members must deal with their 
own helplessness to do anything. 

Under these circumstances, it is not unusual 
for other family members to wish that the older 
person would die. They feel that suffering the 
indignities that accompany a terminal illness will 
rob the individual of his or her essential humani- 
ty. In the face of these circumstances, relatives 
would much rather see death come than to see 
the disintegration of a person who was once 
their father, brother, wife, or grandmother. 
More and more, older persons are asking that no 
unusual or artificial means be used to prolong 
their lives when they are diagnosed as terminally 
ill. Relatives often concur. When the older per- 
son is unable to make this decision, next of kin 
increasingly request the removal of life supports 
so that the older person will not suffer a process 
of dying that is dehumanizing. 
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When older persons come to the point of 
finding life much more burdensome to endure 
than death, the death wish is inevitable. As we 
have seen, some merely wish it; others speed the 
process by removing the artificial aids which pro- 
long life. For others, suicide or homicide is the 
solution for coping with terminal illness. Demog- 
raphers observe that suicide rates are very high 
for older persons. Terminally ill older persons 
who take their own lives often give the reasons 
explained above. The difference, of course, is 
that they have made the active decision to end 
their lives, rather than to die naturally without 
life supports. 

Homicide is another solution to coping with 
the terminally ill older person. Homicide, like su- 


Finding Later-Life 
Families with Special 
yNeeds 


Social support to later-life families is a special 
challenge to congregations. Family life is the 
most intimate of all relationships. The offer of 
support to strengthen the family from those 
outside the kinship network can be viewed as 
intrusive or even meddling. Members of congre- 
gations who wouid like to participate in a minis- 
try to later-life families need to be sensitive to the 
complexities and intimate nature of family life 
before undertaking this challenge. Support can 
be material or emotional. In addition, the church 
can offer spiritual nurture that families may not 
be able to provide fully. Sometimes family mem- 
bers are too close to give this kind of strength to 
one another. The first step in offering social sup- 
port is to find those later-life families in need. 


1.Monitor the church attendance of older mem- 
bers. If there is decreased participation, call to 
say they have been missed and ask when they 
will be returning. In the course of the conver- 
d sation, try to find out the reason for non-at- 
tendance. Take careful notes in order to identi- 
fy the specific limitation. This will be helpful in 
planning the most appropriate support. 


icide, is a measure which has different motives. 
In the case of terminal illness, we are talking only 
about the motive of relieving the psychosocial or 
physical suffering of the individual. We are not 
including acts of resentment and revenge. 
Spouses and other family members who take this 
step of homicide explain that they are ending the 
life of the terminally ill relative because of their 
deep love for the other. Taking the life of their 
loved one is the ultimate expression of their pro- 
tection. As long-term aging increases, we may 
expect to see and hear more older persons say 
that they wish to die. We can also anticipate that 
suicide and homicide will expand as coping de- 
vices for care receivers and caregivers. 


2. At fellowship hours of church gatherings, ask 
about special events in the lives of families, 
such as marriages, births, graduations, retire- 
ments, residential changes. Be especially 
aware of the later-life recently married and re- 
tired persons. Look for positive signs of adjust- 
ment, and note the concerns or the behaviors 
that point to difficulties in adjustment. 


3. Take seriously the complaints by older persons 
of how things have changed for the worse. 
They may signal deep-seated problems with 
adjusting to sociocultural changes. Continu- 
ous frustration of older persons with their in- 
ability to change the world can be harmful to 
their physical as well as mental health. Try to 
determine what their specific concerns are and 
what their preferences would be. 


4.With the help of the pastor(s) in the church, 
maintain up-to-date records on older persons 
who are living alone, homebound, or residing 
in nursing homes. Try to secure as much infor- 
mation as possible about their past, as well as 
their present circumstances. Be especially 
aware of the extent and kind of support net- 
work they have available to them. 
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Caregivers Knowledge Exercise 


Part 1 


ie 


94 


Are you receiving emotional support (visits, tele- 
phone calls, opportunities to express your feelings 
about care-giving etc.) from other family members, 
friends, and/or neighbors? 
L] yes L] no 
a. If yes, what is their relationship to you? (please 
check all that apply) 


O sister O friend 

C brother C] neighbor 

C] cousin C] someone from 
your church 

C aunt C other (please 
specify) 

O uncle 


O child(ren) 
O grandchild(ren) 


b. Approximately how many contacts do you 


have each week with family members, friends, 
or neighbors? 


E10 L] 5-6 

E le2Z O 7-10 

O 3-4 C] more than 10; how 
many? 


. Would you like your family members to give you 


emotional support as you are caring for your older 
family member? 
O yes LJ no 


a. If no, why not? 


. Would you like your friends to give you emotional 


support as you are caring for your older family 
member? 
L] yes O no 


a. If no, why not? 


. Would you like your neighbors to give you emotion- 


al support as you are caring for your older family 
member? 
O yes O no 


a. If no, why not? 


. Would you like people from your church to give you 


emotional support as you are caring for your older 
family member? 
LI yes 


a. If no, why not? 


O no 


Ministry With Later-Life Families 


. Do you feel free to ask for emotional support from: 


a. family members? O yes’ C no 
b. friends? kiyes iamio 
c. neighbors? Ll yes Ll) no 
d. someone from your church? [J] yes [J no 
e. If no, why not? 


. Are you receiving enough emotional support from 


family members, friends, neighbors, and church 
members? 
C] yes O no 
a. If no, from whom would like to receive more 
emotional support? 
O family members 
O friends 


O neighbors 

C] people from your 
church 

b. What kind of additional emotional support 
would you like? 


Part 2 
1. Do you receive any kind of assistance from: 


a. family members? O yes LI no 
b. friends? (J yes LI no 
c. neighbors? Cl vessr eg 
d. people from your church? Ll yes LJ no 
e. If yes, what kind? (please place an A in all cate- 


gories that family members assist you with; B 
for friends; C for neighbors; and D for persons 
from your church). 






































cleaning provide 
cooking companionship 
_—____laundry to dependent 
car elderly family 
maintenance member 
pe NOUSE provide 
maintenance emotional 
yardwork support (be 
gardening good listener, 
____ financial offer helpful 
______physical care of suggestions) 
dependent shopping 
family member banking 
provide see that bills 
companionship are paid 
to you stay with older 
other (please relative so you 
specify) can leave home 


for a while 


( 


( 


2. Do you feel free to ask for assistance from: b. Approximately how often does someone from a 





D a. family members? LJ] yes LI no social service agency or formal organization as- 
b. friends? L] yes (LJ) no sist you? 
c. neighbors? L] yes (J no C] less than once a (_] 3-5 times per week 
d. people from your church? L] yes [LJ] no month 
e. If not, why not? O once a month O 6-9 times per week 
O 2-3 times per L] 10 times per week 
3. Are you receiving enough assistance from family month Slee ahaha 
members, friends and/or neighbors? L] 1-2 times per week 
O yes O no c. What kind of assistance do you receive from 
a. If not, from whom would like more assistance? social service agencies or other formal organiza- 
O family members C neighbors tions? 
O friends C people from C cleaning [L provide 
church C] cooking companionship 
LJ) laundry to dependent 
4. What additional assistance would you like? elderly 
family member 
L] car maintenance L] provide emotional 
L] house maintenance support 
O yardwork (be good listener; 
O gardening offer helpful 
O financial suggestions) 


C physical care of C shopping 
dependent family [] banking 


Part 3 member C see that bills are 
3 1. Do you receive assistance in the care of your de- paid 
pendent family member from any social service L] provide Ll stay with 
agency or other formal organization? companionship dependent 
O yes O no to you family member so 
a. If yes, which one(s)? (please check all that ap- L other (please that 
ply) specify) you can leave your 
O Home Health O Self-Help Group home for a while 
Agency 2. Do you feel free to ask for assistance from: 
CL] Mental Health O Meals on Wheels a. family members? L] yes LJ no 
Center b. friends? O yes CJ no 
L] Public Health O Adult Day Care c. neighbors? L] yes Ll) no 
Dept. Program d. people from your church? L] yes Ll no 
O Homemaker BUELL TIC VW DYE pee cee eee eee ne ee 
Service 3. Are you receiving enough assistance from family 
L] Social Security O Information and members, friends, and/or neighbors? 
O Respite Care Referral Services L] yes C] no 
Program a. If no, from whom would you like more assis- 
L] Support Group O Council on Aging tance? | 
O Supplementary O Medicaid O family members C] neighbors 
Security Income O Medicare O friends C] people from 
O Other (please church 
specify) 4. What additional assistance would you like?__ 


Source: Springer, Dianne, and Timothy Brubaker, Family Caregivers and Dependent Elderly (Beverly Hills, Cal.: Sage Publications, 1984), 138-42. 
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5. Learn about those families who are providing 
elder care. Discover as much as possible about 
the nature of the older person’s disability and 
the type of care family members provide. Try 
to speak with both the caregiver and the care 
receiver to determine how well they have ad- 
justed to the family caregiving situation. 


6. Be aware of later-life families who have termi- 
nally ill members. In some cases, families pre- 
fer to keep this information private. If this is 
their desire, then their wishes must be 
honored. While all of the situations that may 


pet 
di +" 


Congregations can use many different strate- 
gies to support later-life families in need of spe- 
cial nurture. As members of the family of God, 
Christians should reach out to later-life families 
whether they are affiliated with congregations or 
not. Three options are outlined here for each of 
the five later-life family problem areas that have 
been reviewed. Each congregation will need to 
find its own strengths and limitations before de- 
signing a ministry to later-life families. In doing 
so, it may come up with strategies not included 
here. What follows should be seen only as a sam- 
ple of possibilities. 

In trying to minister to any family, it is essen- 
tial to consider its special needs and inner dy- 
namics. 


REDEFINING THE NATURE 
OF THE RELATIONSHIPS 
AMONG THE 
GENERATIONS 








Foster Grandparents: For those older persons 
who wish to have the opportunity to be grand- 
parents, congregations can begin a Foster Grand- 
parents program. Some programs focus on be- 
coming a foster grandparent to families with 
handicapped or abused children. However, fos- 
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Specific Ways 
Congregations Can Help 


be difficult for later-life families need to be han- 
dled discreetly and delicately, this last circum- 
stance requires the greatest sensitivity. Con- 
siderable planning should go into the 
strategies for locating the terminally ill. 


7.Work out a clear procedure that members may 
use to identify troubled later-life families who 
may not be members of the congregation. 
From time to time, make sure the data-gather- 
ing system is operating by making random 
phone calls to members to find out whether 
they know of an older person in the commun- 
ity or a nursing home in need of support. 


ter grandparenthood can include all types of 
families. Young families may not have grandpar- 
ents close by, or the grandparents may be no 
longer living or unable to fulfill this special role 
in the life of the family. Later-life individuals 
who are available to be grandparents can meet 
the needs of both the family and themselves. 

A special feature of foster grandparenthood 
is that the later-life individual does not need to 
have been married or a parent. The capacity for 
love and caring is not tied to matrimony, mater- 
nity, or paternity. The Foster Grandparents pro- 
gram provides a very special opportunity for the 
never- married, especially those living alone, to 
give and receive nurture. Those who have partic- 
ipated in these programs consistently report that 
they receive as much personal support as they 
give to their adopted families. 


Senior Newsletter: This is another strategy 
congregations can use to support families exper- 
iencing difficulties in integrating expectations 
and lifestyles with one another. This information 
bulletin can be a part of the regular church news- 
letter or a separate publication. Older persons 
should be encouraged to serve as writers and ed- 
itors. This resource can serve at least two func- 
tions. First, it can utilize the creative writing, 
graphic, and artistic skills of older persons in the 
congregations; second, it can serve as a forum for 


( 


( 
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information sharing among older persons. 

The Senior Newsletter can include a calendar 
of church and community events which incorpo- 
rate later-life families in all of their variety. A spe- 
cial section can be used to report significant 
events in the lives of older families, such as re- 
cent later-life marriages. The Senior Newsletter 
can also be used to provide brief biographies of 
later-life families who have recently joined the 
church. A section of the newsletter can even in- 
volve a kind of “Dear Abby” column in which 
family members of all ages send in their ques- 
tions about relationships in the multigeneration- 
al family. Perhaps a retired person in the congre- 
gation with a background in family counseling 
can prepare responses to some of the concerns 
expressed. Otherwise, professionals in the com- 
munity can be asked to serve as resource persons 
for this column. The Senior Newsletter has limit- 
less possibilities for bringing later-life families 
back into the life of the church and playing an 
active role in intergenerational relations. 


Intergenerational Activities and Programs: 
Congregations need to do more in demonstrat- 
ing that they too are a family of which later-life 
families are a part. The church, like the extended 
family, is multigenerational. Therefore, its pro- 
grams and activities should reflect intergenera- 
tional integration and opportunities for full par- 
ticipation in the life of the church regardless of 
age. One strategy congregations can use to 
achieve this objective is to schedule activities that 
are not age-segregated. For example, from time 
to time the church can have potluck suppers and 
arrange seating in ways that will automatically 
bring the generations together. 

One community had an all-church birthday 
party and talent show. Tables were arranged for 
the 12 months of the year. Those having birth- 
days in May were asked to sit at the same table, 
those who were born in October were asked to 
sit together, and so on. During the course of the 
evening, members of the table were asked to pre- 
pare some kind of skit or musical offering. Lists 
of possibilities that could be prepared with little 
advanced planning were available if needed. The 
goal of the evening was to accentuate the charac- 
teristics the generations have in common. This 
strategy is an excellent way to demonstrate that, 
in matters of creativity, energy and humor, age is 


É) irrelevant. 


ADJUSTMENT TO SOCIAL 
AND CULTURAL 
CHANGES 





In-Gathering: A good strategy for congrega- 
tions to use to support later-life families who find 
social change difficult to manage is the technique 
of “In-Gathering.” This method, used by Ruth 
Kernodle in the gerontology program at Christo- 
pher Newport College in Newport News, Va., 
can be adapted to the church setting. An In- 
Gathering consists of a small group of older per- 
sons who come together to share their past. The 
focus of their information sharing is to discover 
the salient themes and values later-life individu- 
als have carried with them over the years. Usual- 
ly there are four or five sessions, each lasting 
about an hour and a half. The six themes the 
members of the group discuss are their personal 
stories, their views of God and the good life, 
views of nature and adventure, food and family, 
family histories, and painting or telling the story 
of the homes where they grew up. 

The most important benefit of the In-Gather- 
ing is to encourage the later-life individual to 
clarify what is important to him or her and thus 
understand more clearly which aspects of social 
change conflict with inner values. Mutual shar- 
ing of these personal aspects of their lives brings 
people closer together. There is also the thera- 
peutic function of support from the group when 
members relate experiences that are private or 
painful. Of course, in the process of mutual shar- 
ing, members will find values they hold in com- 
mon. Similar experiences help to validate the in- 
dividual’s feelings of personal worth. Finally, the 
In-Gathering technique is one way of bringing 
later-life persons of different faiths, races, and 
social classes together. Identifying themes that 
are important to the older person is an effective 
way to remove the barriers of color, class, and 
creed. Participants have come together to focus 
on something they have in common—the past. 

The most important objective of this type of 
program is to affirm the later-life person’s own 
values. The In-Gathering can facilitate a perspec- 
tive in which an individual can advocate person- 
al views but can also articulate what areas of 
change are the most troubling. Addressing the 
differences in this way can bring the person 
closer to dealing with the issues at the root of the 
conflict. This strategy, like the others mentioned 
here, is designed to help the later-life person ful- 
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ly participate in the social, cultural, and spiritual 
decisions of the community, even though values 
may be different. 


Intergenerational Assistance and Study Pro- 
grams: Another strategy to bring older persons 
back into a world of rapid social change and 
planned obsolescence is to encourage members 
of the congregation to participate in intergenera- 
tional assistance programs in the community. A 
number of such programs have sprung up all 
over the country in recent years. Young people 
and older people can be paired as work teams. 
Pairs can be matched on the basis of skills in re- 
pair work. Once divided up in this way, the team 
can offer to do general repairs for low-income 
families in the church or the community. During 
the time they spend at their work task, the 
matched pair can share repair techniques as well 
as explore views on family, career, and social 
change. Or perhaps older persons in the congre- 
gation or community have some talents that are 
fast disappearing in the face of new technology, 
and young people with similar interests can 
identify these individuals and arrange to learn 
their skills. 

Older persons may wish to learn to use some 
of the new products of the society with which 
they are unfamiliar, like the personal computer. 
Although numerous courses are now being of- 
fered in continuing education programs in the 
community, some later-life individuals are too 
self-conscious to participate in the group setting. 
Interested young people could be matched one- 
to-one with older persons in the church or in the 
community who would like to have more indi- 
vidualized instruction. These are just a few of the 
ways younger and older persons together can 
learn from one another about the strengths and 
weaknesses social change has generated. 


Self-Help Groups: The development of a Self- 
Help group is another strategy congregations 
can use to help later-life individuals confront the 
changes which have taken place over the course 
of their lives. Several churches together or inter- 
faith groups can organize these programs. One 
such program is called SAGE (Senior Actualiza- 
tion and Growth Explorations). The focus is on 
the personal growth of the individual. Activites 
are varied, but each is designed to be a learning 
experience about oneself as well as others. SAGE 
requires active participation by the older person. 
While SAGE groups are often structured with 
paid professional facilitators, congregations can 
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preserve the overall goal but can adapt the or- 
ganization to their circumstances. 

The most important component of the pro- 
gram is the facilitator. Those persons wishing to 
begin a SAGE group might look for older per- 
sons in the church or community who have skills 
in organization, teaching, and counseling to 
serve in this capacity. In addition to stimulating 
growth and development in mind and body, this 
program, like the others that have been dis- 
cussed, may include later-life persons regardless 
of sex, color, class, or creed. This strategy offers 
yet another opportunity for later-life individuals 
to be more fully in control of their own lives. 
More information can be found in the chapter of 
this manual titled “Developing Support 
Groups.” 


PLANNING FOR 
POSTRETIREMENT ~ 


Programs on Aging: One strategy to encourage 
older persons to rethink the meaning of life in 
their later years is series of programs directed es- 
pecially to later-life individuals but available to 
all age groups within and outside the congrega- 
tion. The nature of topics will depend on who 
has special knowledge of these subjects. Topics 
can include: 

e ways in which persons are discriminated 
against in our society because they are older; 

e facts about the aging process, with a specific 
focus on correcting myths about the health, 
productivity, and mental fitness of the typical 
later-life individual; 

e techniques to compensate for sensory loss (for 
example, cooking classes designed to prepare 
nutritious and flavorful foods for those whose 
taste buds have dulled); 

e strategies in crime prevention; 

e managing finances in light of the new tax laws, 
changes in health benefits and the prospect of a 
lower income. 

An educational program like this sponsored 
by the church can serve at least four functions. It 
can correct the misperceptions some older per- 
sons have about aging. Second, it can provide 
younger generations with more accurate infor- 
mation on normal aging. Third, such a program 
can give those anticipating old age a more whole- 
some assessment of what they have to look for- 
ward to. Finally, church sponsorship demon- 
strates to members and others that the church is 
taking an active role in fighting ageism. 


( 





Elder Advocacy Groups: The goal of these 
groups is to dispel the negative stereotypes 
about aging on a more personal level and to help 
prevent discrimination against later-life individ- 
uals. This objective can be achieved through 
such activities as organizing discussion groups 
around the theme of age discrimination; moni- 
toring legislation that concerns aging at the fed- 
eral, state and local levels; advocating an appro- 
priate allocation for older persons in the state 
and local budgets; and acting as a support sys- 
tem for the older person who may be the victim 
of mistreatment by family, friends, or profes- 
sionals. 


Volunteer Services Bureau: A third way con- 
gregations could help refocus the later-life indi- 
vidual’s thinking from looking backward to mak- 
ing new beginnings is to set up a volunteer 
services bureau in the church. All members of 
the congregation should be encouraged to par- 
ticipate, but older members are especially good 
candidates because they are likely to have more 
leisure time than persons in other age groups. 
The volunteer coordinator can regularly poll old- 
er members to remain current about the kind of 
talents, skills, and services they would like to 
share in the church and in the community. Ser- 
vices can range from delivering meals to the 
homebound to teaching calculus to gifted math 
students in the public schools. 

Volunteer work does not need to be a routine 
task like stapling and sealing envelopes. Volun- 
teering is most successful when volunteers have 
a meaningful experience. Therefore, the coordi- 
nator should work closely with church and com- 
munity volunteer service programs to find suit- 
able matches between their needs and the older 
members’ interests. 


FAMILY CARE FOR THE 
DISABLED OLDER 
PERSON 





Caregiver Support Groups: The function of 
these groups is to bring together people who are 
involved in a common experience—care for an 
older relative. Automatic ties develop because 
they are all in the same situation. Support 
groups can be mixed or specialized, depending 
on the nature of the confining disability and 
number of participants in the support groups. In 
recent years, Alzheimer’s support groups have 


become among the most visible specialized sup- 
port groups. 

Facilitators of caregiver support groups re- 
port that members tend to develop strong bonds. 
Some programs develop extensive telephone 
networks similar to Alcoholics Anonymous in or- 
der to be available for personal support of one 
another. Churches can be helpful by providing 
not only sites for meetings but also impetus for 
getting these programs started. More informa- 
tion about how support groups work and how to 
start them can be found in the chapter “Develop- 
ing Support Groups.” 


Respite Care: Those who provide care for older 
members need time off. Respite Care means giv- 
ing the caregiver a break by arranging for some- 
one to take his or her place temporarily. Some- 
times Respite Care also benefits the care receiver. 
There are new faces, different meals, different 
conversations. Respite Care is a strategy both 
parties can adopt in order to separate from one 
another for a while. 

But not many communities offer Respite 
Care programs. Congregations can help facilitate 
this service in several ways. They can identify 
members of the congregations with the time, in- 
terest, and skills needed to be available for such 
requests. They can also work with other congre- 
gations to establish a Respite Care facility where 
older persons may be brought for brief stays. An- 
other option is for the church to work with the 
local nursing home to set up a Respite Care pro- 
gram in their institution. 

Respite Care is beneficial in a secondary way: 
it may help prevent elder mistreatment. Unfortu- 
nately, elder abuse is increasing. Those most re- 
sponsible for elder mistreatment are family 
members. Research shows that only a small 
number of perpetrators are psychopathic. The 
rest are abusive because they are ignorant about 
what constitutes good care or are frustrated by 
the behavior of the older person and the stresses 
of elder care. Respite Care programs can be very 
effective way to prevent elder abuse by those in 
the latter group. 


Friday Night at the Movies: Another strategy 
for relieving the stresses of both caregiving and 
care receiving is to provide opportunities for 
light entertainment. Since the older person is 
homebound, the choices are limited. Congrega- 
tions can design activities tailored to the disabled 
individual. An illustration of such an activity is 
“Friday Night at the Movies.” Care receivers are 
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asked to select movies they would like to see. 
With the wide range of choices out on video cas- 
sette, finding movies they would be interested in 
will not be difficult. Then small groups from the 
congregation who share an interest in movies 
bring a light supper on the evening of the show- 
ing, spend some time in fellowship with the 
caregiving family, and then watch the movie to- 
gether. The frequency of these events is deter- 
mined by the family. 

This type of social activity can be stimulating 
to everyone. It provides an opportunity to spend 
time with members of the church family, both 
the disabled and the well-functioning. The older 
person can participate in this recreational event 
to the extent that she or he is able (from verbal 
communication to looking or listening when 
speech, hearing, memory, or sight are no longer 
functional). Finally, both the caregiver and care 
receiver can have breaks in their inevitably rou- 
tinized lives. Since the meal is prepared by other 
hands, the caregiver can use this free time for 
more personal needs. For the care receiver, see- 
ing some favorite films may trigger fond memo- 
ries to fill his or her thoughts for some time. 


COPING WITH TERMINAL 
ILLNESS 


Providing support for families with an older 
member who is terminally ill is a special kind of 
ministry. For many families, death in this way is 
a very private matter, and offers of support from 
the outside are met with resistance. Perhaps 
family members want to protect the older mem- 
ber from facing death, or perhaps they wish to 
protect themselves. Others pray that death will 
come soon to spare the relative the unbearable 
suffering. They think establishing relationships 
would be meaningless. 

For the Christian community, death is an in- 
tegral part of life, not something to be hidden. 
Suffering is not experienced alone. God takes on 
our suffering with us, and the church commun- 
ity is charged with the sharing of pain as well. 
Finally, supportive relationships are not based 
on the length of time on spends with another. 
Support is based on opportunities for nurture. 
Congregations should reach out to families con- 
fronting the death of a later-life member with a 
firm belief that the spiritual community has one 
of the most important ministries in helping fami- 
lies manage the tensions between life and death 
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wishes. The issue for congregations is not 
whether the death wish is an appropriate re- 
sponse for the terminally ill but, rather, how to 
help families work through their understanding 
of life and death. 


Friendly Visitor Program: One method con- 
gregations can use is the Friendly Visitor pro- 
gram, designed to match lifestyle and interests of 
the terminally ill person with those of the visitor. 
The Friendly Visitor’s role focuses on uncondi- 
tional positive regard and affirmation of the old- 
er person. Through active listening, the Friendly 
Visitor can help the older family member articu- 
late personal concerns. Sometimes the older per- 
son is freer to express his or her view with a non- 
family individual. The only role for the Friendly 
Visitor is to provide support for the terminally ill 
person. The family is secondary. Often, in termi- 
nal cases, the family treat the patient as a nonen- 
tity, as if she or he had already died. They ex- 
press thoughts and make plans without the 
opinion and approval of the person who is dy- 
ing. The Friendly Visitor program would guaran- 
tee that older persons will have some control 
over their own deaths, just as they have had with 
their lives. 


Telephone Helpline: Of course, families need 
support also. They often have feelings of help- 
lessness and depression. They are going through 
a process of mourning before the patient has 
died. Some identify with the pain of the older 
member to the extent that they become immobi- 
lized. They cannot eat, sleep or concentrate on 
their work. In a way, they are dying with the 
older relative. When other family members try to 
help, they withdraw. They also may refuse to 
seek professional help because they believe the 
counselor will not really understand what they 
are going through. 

Under these circumstances, the Telephone 
Helpline may be supportive. Residents in nurs- 
ing homes are matched with grieving and trou- 
bled family members of terminally ill older per- | 
sons. Their task is to check in with their contact 
each day to have an update on how things are 
going. The check-in provides an opportunity for 
the family member to talk about feelings. The 
fact that that telephone is the means of commu- 
nication makes the individual less threatened 
and freer to express concerns. Also, because the 
person on the other end of the line is confined to 
a nursing home and thus likely to be experienc- 
ing suffering firsthand, the family member is 
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more receptive to this support. The helping rela- 
tionship is mutually supportive. The two parties 
help each other find meaning in their lives. Con- 
gregations can be instrumental in working with 
nursing homes to set up Telephone Helplines. 


Caregiving Groups: Another way congrega- 
tions could be supportive of families whose older 
members are terminally ill is to assign Caregiving 
Groups to the spiritual leaders in the church. 
One method of dividing groups is by alphabeti- 
cal listing of surname. Deacons, elders or vestry 
members stay in close touch with their group in 
order to provide material, social, and spiritual 


support when they can. If a member is diag- 
nosed as terminally ill, the spiritual leader makes 
a personal visit, assesses the needs of the person 
and the family, clarifies the fact that she or she is 
a representative of the Christian faith and of the 
local congregation, and, when appropriate, of- 
fers to share the church’s understanding of the 
meaning of life and death. What is most impor- 
tant is to demonstrate that the church commun- 
ity along with the family is called to share in the 
suffering and the search for spiritual strength. 
This a special opportunity for communion and 
caring. 


Fiction and Fact About Later-Life Individuals 


1. Fiction: Older persons typically describe their 
health as poor. 
Fact: A recent national health survey showed 
that 80 percent of older persons described 
their health as good or excellent. 


2. Fiction: Older people are always complaining 
about their health. 
Fact: There is no evidence to say that health 
complaints are greater for older persons than 
for any other group. 


3. Fiction: One is most vulnerable to health 
problems shortly after retirement. 
Fact: A study monitoring the first three years 
of postretirement found that there is no time 
during this period when one is at greater risk 
for health problems. 


4. Fiction: Being overweight is bad for the older 
person’s health. 
Fact: There is research evidence that middle- 
aged and older persons who are mildly or 
moderately obese increase their chances for 
survival. 


5. Fiction: Hardening of the arteries is a natural 
consequence of old age. 

Fact: The rate of oxygen and blood flow for 
healthy older persons is the same as for 
healthy younger persons. 

6. Fiction: Brain activity slows with aging. 
Fact: The healthy, aging brain works just as 
hard and efficiently as the healthy young 
brain. 


7. Fiction: Brain cells deteriorate with increas- 
ing age. 
Fact: There is a greater growth of brain cells 
than deterioration as one ages. 


8. Fiction: The older one gets, the less produc- 
tive she or he becomes. 

Fact: There is no correlation between chrono- 
logical age and productivity. 

9. Fiction: The heart deteriorates with age. 
Fact: If it is free of disease, the heart of an 
older person pumps about as well as that of a 
younger person. 


10. Fiction: When an older person has difficulty 
recalling information, it means that she or he 
is suffering from permanent memory loss. 
Fact: There are numerous reasons for 
problems in recall which have nothing to do 
with permanent memory loss. 


11. Fiction: Memory loss is an inevitable outcome 
of old age. 
Fact: Some older persons never experience 
memory loss. Those who actively use their 
memories their whole lives tend to continue 
to do so. 


12. Fiction: Intelligence declines with old age. 
Fact: At all ages, people maintain their level 
of intellectual competency. There is also evi- 
dence that intelligence can improve with 
age. 

13. Fiction: Most people age 65 or older are di- 
vorced, widowed or live alone. 

Fact: Most people age 65 or older are married 
or live with another person in the commun- 


ity. 
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14. 


15. 


16. 
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18. 
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Fiction: Most older persons with children 
have not seen any of them in the last month. 
Fact: Three of out of four older persons have 
seen at least one of their children in the past 
week. 


Fiction: Most home health care for older per- 
sons is provided by professionals. 

Fact: About 80 percent of home health care is 
provided by family members. 


Fiction: The poverty rate declines with age. 
Fact: The poverty rate for persons age 65 or 
older is higher than for any other age group. 


Fiction: As people get older, they lose inter- 
est in the fine arts. 

Fact: At least half of persons age 65 or older 
go to plays or museums or participate in the 
fine arts through crafts, photography, and 
painting. 

Fiction: Older persons are not interested in 
civic affairs. 

Fact: Older people are more likely to vote 
than younger people. 


Fiction: Older persons stray from religion as 
they get older. 

Fact: Research shows that older people have 
a higher rate of religious observance than 
any other age group. 
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20. 


21. 


22: 


23. 


24. 


25: 


Fiction: Older persons are more likely to be 
victims of crime than younger persons. 
Fact: Criminal victimization is lower for older 
people than for any other age group. 


Fiction: As people age, they are less likely to 
cope with problems of daily life. 

Fact: Coping behavior is correlated with per- 
sonality, not with age. 


Fiction: Older persons have a lower rate of 
suicide than any other age group. 
Fact: The suicide rate is higher for older peo- 
ple than for any other age group. 


Fiction: Depression is an indicator of a brain 
disorder in older persons. 

Fact: Emotional problems in older persons 
can easily be mistaken for brain or mental 
disorders. 


Fiction: When reactions slow down in old 
age, it is a sign that one is no longer thinking 
clearly. 

Fact: There is no correlation between the 
speed of reaction and the ability to think. 


Fiction: There is no correlation between social 
stimulation and aging. 

Fact: Research has shown that social stimula- 
tion can retard the aging process. 
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Resources 
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PRINTED MATERIALS 


Order from the Episcopal Society for Ministry on 
Aging, Sayre Hall, 317 Wyandette St., 
Bethlehem, Pa. 18015: 


Affirmative Aging 





Aging as a Spiritual Journey 
Living and Dying Gracefully 
Ministry with the Aging 

The Church and the Older Person 
Understanding Loneliness 


Order from the Presbyterian Office on Aging, 
341 Ponce de Leon Ave. N.E., Atlanta, Ga. 
30365: 


Adult Children and Aging Parents 

Family Life, Marriage and Love 

Health Concerns of the Elderly 

Planning an Ongoing Ministry with Aging 
People 

Supporting Older People’s Independence 

Understanding Aging Parents 


Order from the United Church of Christ, Pilgrim 
Press, 132 West 31st St., New York, N.Y. 10001: 


Always Growing Up 

Family Survival 

Intimacy and Commitment, “Friends of All 
Ages” 

So We're Growing Older 

Strengthening Families 

The Family Album 


Order from the National Council on Aging, 600 
Maryland Ave. SW, West Wing 100, 
Washington, D.C. 20024: 


Aged Black Americans: Double Jeopardy 
Reexamined 

Aging in Modern Society: Contemporary 
Approaches 

Helping the Elderly: The Complementary Roles 
of Informal Networks and Formal Systems 

Our Aging Parents: A Practical Guide to 
Eldercare 

Taking Care: Supporting Older People and Their 
Families 





Other Resources: 


Kosberg, Jordan I., ed. Abuse and Maltreatment 
of the Elderly. Littleton, Mass: John Wright 
- PSG Inc. 


Greenblatt, Fred S. Drama with Elderly: Acting 
at Eighty. Springfield, Ill.: Charles C. 
Thomas Inc. 


Adams, James R., and John C. Fletcher. Me 
and My Parents. Washington, D.C.: Alban 
Institute. 


Butler, Robert N., and Herbert P. Gleason, 
eds. Productive Aging. New York: Springer 
Pub. Co. 


The Guide to Intergenerational Programs. 
Washington, D.C.: National Association 
of State Units on Aging. 


Fox, Nancy. You, Your Parents and the Nursing 
Home. Buffalo, N.Y.: Prometheus Books. 





ORGANIZATIONS 


American Associaton of Homes for the Aging 
1050 11th St. N.W. 

Suite 770 

Washington, D.C. 20036 


American Association of Retired Persons 
1909 K St. N.W. 
Washington, D.C. 20049 


American Council of the Blind 
1211 Connecticut Ave. N.W. 
Suite 506 

Washington, D.C. 20036 


Alzheimer’s Disease and Related 
Disorders Association 

360 North Michigan Ave. 

Suite 601 

Chicago, Ill. 60601 


Consumer Protection Center 
2000 L St. N.W. 

Suite 307 

Washington, D.C. 20052 
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Family Service Association of America 
44 East 23rd St. 
New York, N.Y. 10010 


National Association of the Deaf 
814 Thayer Ave. 
Silver Spring, Md. 20910 


National Council for Senior Citizens 
925 15th St. S.W. 

Suite 307 

Washington, D.C. 20052 


National Council on Aging 

—National Center on Arts and the Aging 
—National Institute of Adult Daycare 
—Urban Elderly Coalition 

600 Maryland Ave. S.W., West Wing 100 
Washington, D.C. 20024 


National Council on Black Aging 
Box 8813 
Durham, N.C. 27707 


National Homecaring Council 
67 Irving Place 
New York, N.Y. 10002 


National Hospice Organization 
1311A Dolley Madison Blvd. 
McLean, Va. 22101 
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Who Are the Isolated 
Older People? 


All of us can rejoice in the news that about 
four out of five older people live out their lives 
independently, in reasonably good health, and 
with sufficient material, social and religious sup- 
port to develop their potential. But others have 
the opposite experience. These are the isolated 
older persons in our congregations and commu- 
nities. 

Isolated individuals perceive a loss of control 
over personal and external resources. This loss of 
control may be actual or imagined. But in either 
case, isolation prevents individuals from exper- 
iencing their full humanity as children of God. 
Isolation is much more than loneliness. It creates 
barriers to meeting the basic human and spiritual 
needs for intimacy, friendship, nurture, assis- 
tance and guidance. 

The isolation of older people comes from two 
major sources—circumstances determined by 
the individual and circumstances rooted in 
events outside the individual’s control. Typical- 
ly, isolation is the result of gradual changes in 
individuals’ lives over which they have little or 
no control. However, gradual, unnoticed change 
can be just as difficult as sudden change. The 
results are the same. The process culminates in 
the older person’s being hidden from the helping 
network. This invisibility can lead to irreparable 
separation from the community, and even death. 

Members of congregations have a unique 
calling to reach out to these isolated older per- 


eaching Out to 
Isolated Older 
People 
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sons to return them to the social and spiritual 
communities in which they have a rightful place. 


e An Invitation to Tea: Alice, 87, seldom leaves 
her small house. Since surgery to repair a 
broken hip, she has had to use a walker to get 
around. Progress is slow. Her daughter stops 
by every other day for a few minutes to make 
sure she has everything she needs. A neigh- 
bor shops for Alice, runs errands, and pro- 
vides transportation when needed. But it has 
been a month since Alice has had a good chat 
with someone over a cup of tea. 


e I Don’t Remember: Karl, 62, has had a won- 
derful life. He never married but has had 
many friends over the years because of his 
warm and outgoing personality. He was a 
music teacher in the public school and played 
the organ in the community church from the 
time he was 16. But three years ago he was 
forced to take an early retirement because of 
a memory problem. He was diagnosed as 
having Alzheimer’s disease. He can no long- 
er play the organ at the church, shop for gro- 
ceries, or drive his car, because he becomes 
confused. Friends help with activities of daily 
living, but they don’t stay to talk. They feel ill 
at ease when Karl repeats himself or asks the 
same question over and over again. Karl's ill- 
ness has robbed him in two ways. He has lost 
control over his mental functioning, and he 
has lost the close personal contact of friends. 


e An Unsafe Environment: Sylvia, 69, has 
lived alone since her divorce many years ago. 
Leaving the bank one day after cashing a So- 
cial Security check, she was knocked down 





106 


and her purse stolen, with all of her personal 
identification and pictures of her grandchil- 
dren. A few days later, burglars broke into 
the apartment of a close friend. These events 
have left Sylvia terrified of leaving her apart- 
ment. She lives in fear that she will be per- 
sonally attacked or worse. 


In Sickness and in Health: Ben, 84, keeps 
house and cares for his wife Polly, 82. They 
live in their home of many years. Polly be- 
came partially paralyzed following a stroke 
and is unable to speak. She needs Ben’s help 
to dress, eat, and move about the house. 
Homemakers and home health aides come 
regularly to help out, and others deliver hot 
meals on weekdays, but Ben would not leave 
Polly in the care of others. They have no chil- 
dren and have had no visitors other than ser- 
vice delivery persons for the past three 
months. Polly feels guilty that Ben must do 
so many things for her, and Ben has denied 
himself recreational activities with the bowl- 
ing league because of his devotion to his 
wife. 


Till Death Do Us Part: Mary, 70, is tall and 
attractive with dazzling white hair. She was 
vivacious and outgoing until her husband's 
sudden death two years ago. Since that time, 
she has neglected her appearance, some- 
times remaining in her gown and robe all 
day. She has refused invitations from friends 
of many years and has even avoided visits to 
her children. She has sunk into deep depres- 
sion. Her days are spent alone. The shades 
are drawn. 


Down on the Farm: George, 93, plants and 
tends a garden each year beside the farm- 
house where he was born and where he has 
lived all of his life. The acres he once farmed 
are idle now, but he manages. He has out- 
lived all his relatives. He has arthritis now, 
and his vision is failing. He worries about 
what will become of him. He dreads the loss 
of his independence. Until recently he has 
always been in good health and has been 
self-reliant. 


No Life of Her Own: Elizabeth, 78, never 
married. She returned home to live after col- 
lege. When her father died, she quit her job 
to stay home with her invalid mother. Now 
her mother is gone. She lives alone in the big 
old house, surviving on a small inheritance 
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from her father. She seldom leaves the 
house. She made few friends and did not de- 
velop any hobbies or interests, because her 
mother’s care consumed so much of her time. 
She is unable to think of herself as a separate 
person with a unique identity. 


e Where Have All the Flowers Gone: John, 77, 
lost his wife six months ago. Shortly after the 
funeral, the children decided he could not 
live alone. He could not cook for himself and 
didn’t know the first thing about laundry and 
housekeeping. The children decided to move 
him against his will into a small apartment in 
the same town where the elder daughter 
lives. Before the move he watched his furni- 
ture being sold and then the house with the 
flower garden he had nurtured over the 
years. The new apartment has no room for a 
garden. He often wakes in the night, having 
dreamed that the house has been torn down 
and that someone has paved over the spot 
where his garden used to be. 


SOURCES OF ISOLATION = 


The isolation of individuals occurs in a varie- 
ty of ways. However, isolated older people all 
have things in common: 


1.They feel helpless in the face of transition in 
their lives. 


2. They have limited access to support networks. 


3.With sustained isolation they will become in- 
creasingly hidden from the outside world. 


4. Personal support can help bring them back to 
the community. The isolation of older persons 
may be triggered by reduced physical capacity, 
reduced mental capacity, reactions to elder 
care, responses to vulnerability, relational loss, 
residential change and reduced financial re- 
sources. We can call these the seven R’s in so- 
cial isolation. 


Reduced Physical Capacity By age 60, most 
people have one or more chronic health 
problems. Chronic conditions range from the 
continued need for medication to control diabe- 
tes or heart disease, for example, to severe im- 
mobility, like being wheelchair-bound. Immobile 
individuals must rely on others for care and com- 
munication. It is easy to see how one can feel 
helpless in the face of physical incapacity. 


People who have been self-reliant for so long 
often find it hard to ask for help when they need 
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it. Out of fear of admitting dependence, they 
may hesitate even to call on their own children 
for aid. 


Dreduced Mental Capacity Over time there 


may be some cognitive changes in older persons, 
especially in thinking and memory. Sensory loss 
is often present. Impaired vision or hearing can 
cut the individual off from others in rather dra- 
matic ways. An array of mental disorders may be 
present in the older person, such as depression, 
anxiety, and memory loss due to some type of 
dementia. It is frustrating at the very least for the 
older person to have to deal with this kind of life 
transition. Clearly changes in the body are troub- 
lesome, but changes in the mind are much hard- 
er for the older person to deal with, because they 
require readjustment of much greater magni- 
tude. Mental disorders threaten one’s essential 
identity. Losing control of one’s mental capacity 
is a traumatic isolating experience. 


Reactions to Elder Care Older people may be- 
come victims of a system in which services are 
inadequate to meet their needs. Inadequacies 
may be the result of health care providers’ not 
having sufficient training or understanding of 
the problems of aging, or simply the lack of staff 
for the service delivery system. Older persons 
may become isolated because services are inac- 
cessible. They may be geographically too far 
away to utilize services or unable to find trans- 
portation to the service center. 

Family members themselves can play a role 
in isolating older adults. They may not be trained 
in the problems and needs of their relatives. 
Family members who provide care often are old- 
er and may be physically or mentally unable to 
provide adequate care. Others may feel that eld- 
er care is a burden. These inadequacies can lead 
to neglect and abuse of the individuals receiving 
care. 


Responses to Vulnerability Some older people 
feel more vulnerable than they once were. For 
example, when a relative on whom an individual 
has relied dies, the older person may feel aban- 
doned and frightened. People who are forced in- 
to independence through relational loss in later 
years may grow suspicious of others and become 
afraid to function in the outside world. They may 
easily fall victim to deception, theft, or even as- 
saults. This threat is especially real for individu- 
als living in urban neighborhoods with deterio- 
rating housing or high crime rates. Some believe 


they have found a solution to the unsafe envi- 
ronment by hiding out in their own homes or 
apartments, making a cocoon for themselves, 
walling themselves off from the demands of the 
outside world and social relationships. 

Some older persons may be vulnerable to iso- 
lation because of changes in technology. They 
may have had a limited education or may experi- 
ence considerable confusion with the rapid 
changes taking place in the knowledge base of 
the society at large. In cases where there is a 
complicated eligibility system for services, the 
older person may take the easier way out and 
suffer in some way rather than seeking assis- 
tance. 

Finally, older persons in our society must 
deal with the all-too-visible signs of age discrimi- 
nation called ageism. This involves images of 
older persons as helpless, hopeless and senile. 
Sometimes the stigma about aging is so strong 
that able older persons behave as the social script 
reads. Sometimes they stop thinking and plan- 
ning their lives because they believe they can no 
longer make responsible decisions. Ageism is a 
major perpetrator of isolation. 


Relational Loss Older persons are more likely 
to experience relational losses through the death 
of spouses and other loved ones or changes in 
residence. In addition, being homebound, hear- 
ing-impaired, unable to speak, or disoriented 
can also result in social deprivation. Each death 
cuts deeply into the primary relationships nur- 
tured over many years. The deaths of those to 
whom one has looked for love, care, and emo- 
tional support can be shattering for an older per- 
son, especially when one believes there are no 
opportunities to initiate new relationships. 

The grieving process in relational loss 
manifests itself in a variety of ways. Some feel 
anger with the loved one because they have been 
abandoned. Others deny the loss and pretend 
that nothing has happended. They imagine that 
the loved one is still with them, often saying 
“we” when making plans that in the past would 
have included the absent party. Some enter into 
deep depression, avoid other people, and even 
wish to die, because they feel there is no one to 
live for. Substance abuse may also accompany 
relational loss. Each of these responses to rela- 
tional loss isolates the individual from both self 
and others. 


Residential Change Itis not unusual for older 
people to experience some kind of residential 
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transition. This transition can be within one’s 
home or an actual move of residence. Some stay 
in the home in which they have raised their chil- 
dren. They may refuse to sell the house because 
of the wonderful memories they have. Or per- 
haps they cannot afford to sell it and are impris- 
oned in a deteriorating house too large to main- 
tain. Such a living situation can be isolating and 
even potentially life-threatening. 

Some willingly move to smaller residences 
because they recognize it is not beneficial to their 
well-being to maintain the old home places. 
Others may be forced into relocation by their 
family or failing health. The choices range from 
well-maintained retirement communities to low- 
income public housing or even SRO (single room 
occupancy) hotels to the total institutional set- 
ting of the nursing home. 

Regardless of the reason, any change of resi- 
dence alters relationships. Even a move just a 
block away can mean shopping in an unfamiliar 
store, getting lost because the old landmarks are 
no longer there, and losing touch with old 
friends one used to see. One may find it is also 
necessary to change doctors, pastors, and other 
important service providers. This can make the 
older person very anxious. Some decide it will be 





$ % ae 
daf Help 


The problems experienced by isolated older 
persons are gradually being met, thanks to the 
phenomenal growth of both the formal and the 
informal helping networks in the community. 
The formal system usually has a paid staff, but 
direct services are often provided by volunteers. 
Services to older persons are funded in a variety 
of ways. These include demonstration grants by 
national foundations or the federal government, 
state departments of human resources, com- 
munity mental health programs, the United 
Way, the Community Chest, city and county of- 
fices on aging, and special senior citizens’ 
groups. Helping programs are sponsored by a 
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Specific Ways 
Congregations Can 


easier to do without these relationships with 
friends and helping professionals than to replace 
them. So they become increasingly detached 


from the community and increasingly NEGY, 


Reduced Financial Resources Most people 
have less income after retirement than before. As 
persons grow older, some expenses go up rapid- 
ly, especially health care. When inflation is ram- 
pant, those on fixed incomes suffer even more 
than others. Sometimes the Social Security sys- 
tem is inadequate to meet their needs, or there is 
pension discrimination. Having less money to 
spend is especially frustrating when older per- 
sons do not know what the future will hold for 
them. They may see health care expenses drain 
the insurance and savings of friends and fear that 
the same economic deprivation will happen to 
them. 

On the other hand, those who do have a rea- 
sonable income may decide to save as much as 
possible in case of an emergency. They stop con- 
tributing to the church, buying clothes, enter- 
taining friends, and going out. They cut them- 
selves off from all of those activities that have 
given meaning to their lives. They have become 
isolated. 


number of groups. Many of the programs about 
to be described are sponsored by church groups 
or several congregations in a community joining 
together as an interfaith support network. The 
special contribution church members can make is 
the spiritual support of isolated older persons. 
There is no retirement plan in Christianity, be- 
cause there is no retirement. Older persons are 
not a special interest group. They are part of the 
process of life. As God’s children, young and old 
alike, we are commissioned to love and care for 
one another in mind, body, and spirit. Congre- 
gations have the opportunity to strengthen the 
personal and spiritual resources of isolated older 


( 





persons and to provide ways for older persons to 
take charge of their lives as much as they are 
able. 

Keeping in mind the seven R’s that typically 


Peause isolation in older persons, here are some 
ways congregations can reach out to them. 


REDUCED PHYSICAL 
CAPACITY 





Homemaker and Home Health Aides: These 
programs provide trained staff to help with 
housekeeping and the care of the older person 
on a regular basis. Sometimes there is a charge 
for this service. When fees are charged, they are 
usually on the basis of ability to pay. In-home 
aides are carefully supervised to make sure they 
provide responsible care. Congregations can link 
isolated older persons with existing programs, 
can encourage members to participate, and can 
even develop chore ministries of their own. 


Handy Helpers and Weather Watch: These 
programs are designed to provide minor upkeep 
in the homes of isolated older persons in in- 
stances where the older person can no longer do 
these things alone. Handy Helpers may spend 
time repairing a leaky faucet, sewing on a but- 
ton, hemming, relighting a pilot on the furnace, 
replacing a broken window, installing a deadbolt 
on the door, and so forth. Services are usually 
provided by volunteers who have the skills and 
tools needed to do the job. 

The Weather Watch program is designed to 
protect older persons from the extremes of being 
too cold or too hot and to reduce fuel bills. Hy- 
pothermia (a severe drop in body temperature) 
and hyperthermia (a severe elevation in body 
temperature) can be serious problems for de- 
pendent isolated older persons. In some cases 
these conditions can be fatal. Weather Watch ac- 
tivities, usually staffed by volunteers, include 
putting plastic on windows and doors, and mak- 
ing and installing solar collectors. In the sum- 
mer, volunteers make sure that air conditioning 
is working, windows can be opened, or fans are 
available for cooling. 

Members of congregations can volunteer to 
help out in the community if volunteer Handy 
Helper services exist, or they can develop their 
own programs to help dependent older persons 
make the needed repairs. Congregations can set 
up Weather Watch programs. They can also initi- 
ate solar-collector building projects or ask busi- 


nesses to donate air-conditioning supplies or 
fans when needed. 


Lifeline: Older persons who live alone and 
who are prone to blackouts and falls may go for 
days without help, should they become uncon- 
scious or suffer falls that immobilize them. Life- 
line is a program that provides assistance. The 
isolated older person wears a transmitter around 
his or her neck or strapped to the wrist. This de- 
vice is directly linked to a 24-hour receiving 
center, often hospital-based. Should the older 
person become immobilized, she or he can press 
the alert button on the necklace or wristband. 
This sets an emergency rescue plan in motion. 
While programs vary around the country, Life- 
line centers are often staffed by volunteers. In 
addition, some programs request volunteers 
from the community or congregations to be 
available to check on the older person if that indi- 
vidual is living nearby. Thus, members of con- 
gregations have several opportunities to help in 
maintaining this important protective service. 


REDUCED MENTAL 
CAPACITY 





Friendly Visiting: The aim of this strategy is to 
lessen the isolation of the older person who is 
seldom able to go out, lives alone, or has no close 
friends. This includes individuals with sensory 
and mental impairment but is not limited to 
them. Regular visits are made in the person’s 
home. Visits are made about once a week at a 
time prearranged, so that the visit is anticipated 
by the older person. The visits are kept short, so 
as not to tire the host or hostess. They are made 
by the same individual each time, so a real 
friendship can develop. The primary purpose of 
the visit is to create a caring relationship between 
two people. However, a secondary goal is to pro- 
vide a monitoring system to make sure the older 
person is all right. The visitor is usually a volun- 
teer and often an older person. When the volun- 
teer is from a congregation, there is the added 
goal of strengthening the ties between the isolat- 
ed person and the church, regardless of whether 
the person being visited is a church member. 


Transportation and Escort Service: The goal of 
this program is to make it possible for the isolat- 
ed person to attend church, shop, do errands, go 
to the doctor or have opportunities for recrea- 
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tion. Without community groups or congrega- 
tions supplying these services, the older person 
would be severely restricted in mobility outside 
the home. Like the other programs mentioned 
above, these activities have various procedures 
and names. However, a common feature is that 
drivers for these services are usually volunteers. 

When possible, volunteer drivers are 
matched with particular individuals, so that an 
ongoing relationship can take place in the pro- 
cess of providing transportation. Sometimes the 
volunteer driver can offer assistance in filling out 
forms, carrying heavy packages or reading in- 
structions for the older person. When members 
of congregations are the volunteers, the program 
offers another way to demonstrate the church’s 
care for isolated older people. 


In-Home Reading: Several communities now 
have programs in which a volunteer will come to 
your home and read aloud library books, the 
newspaper and personal mail. Sponsorship var- 
ies. Sometimes libraries provide the services, 
sometimes departments of social service or con- 
gregations. Large-print books are also made 
available for those persons who are vision-im- 
paired but who can read if letters are enlarged. 

Congregations can provide volunteers for 
reading to isolated older persons. They also have 
unique opportunities to provide religious litera- 
ture in large print—Bibles, the church newslet- 
ter, hymnals, and the like. 


REACTIONS TO ELDER 
CARE 


Respite Care: These programs provide short- 
term, 24-hour care for older persons ordinarily 
cared for at home by family members. Respite 
care makes it possible for family caregivers to get 
away for an evening, a weekend, or a short vaca- 
tion. Not only does it provide time out for fre- 
quently overburdened caregivers, but it also pre- 
vents institutionalization of the older person. 
Respite caregivers are carefully trained, especial- 
ly in what to do in an emergency. Sometimes 
they are paid; sometimes they are volunteers. 
Congregations can be aware that family 
caregivers do need to get away. They can refer 
members of the church or community who pro- 
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vide care for older relatives to these respite 
caregivers. Or, when no program exists, congre- 
gations can set up their own volunteer respite 


caregiver program. | 


Teaching Programs: Most of us know that ac- 
tivities directors in nursing homes and senior 
residential centers offer a variety of services— 
crafts, art, and exercise. However, very little is 
provided for homebound older persons. In re- 
cent years, some projects have been designed to 
meet this need. Artisans, visual artists and musi- 
cians volunteer their time to visit the 
homebound older person to share or to teach 
their art. In one community an indoor gardening 
expert teaches incapacitated older persons how 
to grow plants at their bedsides. 

Congregations can identify members who 
have special talents in these and other recrea- 
tional areas and encourage them to make “house 
calls” to isolated older persons. In many cases, 
one need not be an expert in any area. Listening 
to the music of the older person’s choice or plant- 
ing flower seeds with the older person simply 
requires a personal commitment to the well-be- 
ing of the older person. 


Elderly Advocacy: Older people who are iso- 
lated may feel that their rights have been denied, 
especially by family members if there are any. 
The family’s wishes may run contrary to the old- 
er person’s. The individual may want to die in 
his or her own home, regardless of the risk of 
living alone, rather than go to a nursing home. 
However, the adult children may overrule that 
wish. In order to help the older person preserve 
the right to decide what is best for him or her, 
some communities have instituted elder advoca- 
cy programs. Volunteers act as advocates for the 
older adults, clarifying the older persons’ rights 
and providing social support. Elder advocates 
never decide what is best for the older people or 
the family members. This is up to the two par- 
ties. They simply strengthen the older persons’ 
ability to make decisions by facilitating commu- 
nication between parties and explaining the old- 
er persons’ position when needed. Family dis- 
pute settlement programs are mushrooming. 
Elder advocacy is designed to prevent family 
conflict from developing into neglect and abuse 
of older people. 

Congregations can help families in conflict or 
those in the preconflict stage by providing volun- 
teers with special nurturance skills that can 
defuse the stress. 


( 


RESPONSES TO 
VULNERABILITY 





Drretephone Reassurance: The purpose of this 
strategy is to make daily contact with an isolated 
| older person to make sure she or he is all right. A 
brief call is made by the same person at the same 
prearranged time each day. Sometimes more 
mobile older persons check in with the contact 
person daily. This allows greater flexibility for 
both parties. The contact is made with the same 
person in order to establish trust and facilitate a 
personal relationship. If an emergency should 
arise, the contact person has a prearranged sys- 
tem for getting help for the older person. 
Members of congregations can volunteer to 
help in this program if one exists in the commun- 
ity or can set up a telephone reassurance net- 
work if there is none available. They can also 
provide ways for homebound older adults to 
serve the contacts by encouraging those who are 
able to volunteer to check on their isolated peers. 


Mail Watch: This is a volunteer effort spon- 
sored by the U.S. Postal Service in cooperation 
with community organizations to provide care 
for older persons. Mail carriers help identify the 
isolated older persons on their route. When mail 
accumulates or there are other reasons to think 
that the older person may need help, the mail 
carrier notifies someone who can check further. 

Members of congregations can volunteer as 
contact persons. They can provide a neighbor- 
hood watch or can simply coordinate communi- 
cation between the Postal Service and an elder- 
serving community agency. 


Self-Help Groups: One of the best ways to 
bring isolated older persons back into the social 
and spiritual community is to facilitate their par- 
ticipation in self-help groups. Nothing is more 
healing or meaningful than to discover that 
someone is in the same boat as you. There are 
widows’ support groups, widowers’ support 
groups, disease-related support groups, mental- 
health-related support groups, physical-fitness 
support groups, job-retraining groups, and sub- 
stance-abuse support groups, among many 
others. 

In recent years, there has been a growing in- 
terest in what to expect of ourselves as we age. 
Older adults are the new generation. Because 
they are living longer than ever before, in many 





ways they are pioneers in a life course not previ- 
ously traveled. This status as the new generation 
can be exciting, but it can be frightening because 
one does not know quite what to expect. In re- 
sponse, self-help groups on the art of aging have 
begun to become visible. Researchers on older 
persons can never provide crystal balls for indi- 
viduals, but they can present general scripts that 
can allay fears by identifying normative patterns 
of aging. 

Congregations can identify all the self-help 
groups in the community and make sure that 
older members in the congregation and in the 
neighorhood know of their existence. If some 
persons would like to participate, members can 
volunteer to provide transportation to meetings. 
If there is an interest on the part of isolated older 
people for a support group that does not pres- 
ently exist, congregations can set up such a 
group. It is important to find a group leader first, 
however. 

A very helpful resource is chapter 8 in this 
manual, “Developing Support Groups.” 





RELATIONAL LOSS 


Meals on Wheels: Probably the best known of 
the community services that provide for the 
physical care of older people in the community is 
Meals on Wheels. This program delivers nutri- 
tious hot meals to those who are temporarily ill 
or are unable to prepare adequate meals for 
themselves. It may be especially helpful for 
someone who has just lost a spouse or other 
companion. A secondary benefit of this program 
is that it offers a way to socialize with others 
when the meals are delivered. At the same time, 
the delivery person can make sure that the 
homebound older person is all right. If the per- 
son is not okay, there is a prearranged plan to 
secure emergency help. 

Meals are usually delivered by volunteers. 
Members of congregations can offer to deliver 
meals, sometimes seven days a week, if a pro- 
gram is operating in the community. However, if 
there is no existing program, meals can be pre- 
pared in church kitchens or purchased from a 
caterer and delivered by volunteers. Sometimes 
meals are prepared in public school kitchens. In- 
formation about local meals programs and about 
funding for home-delivered meals can be ob- 
tained through the local or area agency on aging. 
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Adopt-a-Grandparent: One of the aims of this 
program is to counter the isolation older people 
feel on weekends, during holidays, or on other 
occasions when they may be especially conscious 
of relational loss. Christmas and Thanksgiving 
are times when loneliness can be intensified. 
Those who have lost their spouses or live a dis- 
tance from children and grandchildren can be 
brought back into the social and spiritual fellow- 
ship of the community by being invited to share 
in the festivities of holidays or in Sunday din- 
ners. Families simply adopt these individuals as 
grandparents and provide family-like relation- 
ships. 

Congregations can identify older individuals 
who are experiencing relational loss and match 
them with volunteer members who would like to 
experience this type of relationship. 


Congregational Caregivers: Churches some- 
times divide up the membership among their 
deacons or elders or other spiritual leaders in the 
church. Besides the pastoral support, these 
church leaders provide personal support to those 
in their assigned caregiving group, especially in 
times of relational loss. Caregiving includes mak- 
ing a personal call, offering to help in whatever 
way would be most beneficial to the isolated old- 
er person, and then checking back to monitor the 
status of the care receiver. Often these individu- 
als can provide a kind of nurture that family, 
friends, the pastor, or others cannot offer. 

If this caregiver network is not available in 
the church, it can be organized by the spiritual 
leadership in the church, or members can volun- 
teer to offer this kind of support. 


RESIDENTIAL CHANGE === 


Nursing Home Visiting: The goal of this pro- 
gram is to form meaningful relationships with 
persons in nursing homes who are experiencing 
isolation. Like the Friendly Visitor program, reg- 
ular visits are made weekly by the same persons 
and at times mutually agreed upon. In addition 
to providing support and personal stimulation, 
the visitors can also learn whether the nursing 
home residents are receiving good care. If they 
observe improper or inadequate care, volunteers 
are instructed not to confront the nursing home 
staff. Rather, they are asked to report their con- 
cerns to the pastor, the county health depart- 
ment, or the local nursing home ombudsman— 
whoever is most appropriate. 
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Sometimes residents of nursing homes need 
very practical help that staff may not have time 
for: someone to read or write a letter; someone to 


read a newspaper, a magazine article, or por- 


tions of a stimulating book; someone to pur- 
chase, address, and send cards for birthdays, an- 
niversaries, Christmas, and so forth. Visitors can 
provide needed and satisfying services. 

Congregations can set up programs that pro- 
vide for regular nursing home visits. In addition, 
they can monitor the needs of their members re- 
siding in nursing homes to make sure they are 
well cared for. 


Residential Chaplaincy Programs: Many se- 
nior housing centers have chaplains assigned to 
them full-time or part-time. They provide a vari- 
ety of services—worship, counseling and other 
kinds of personal support. They are an invalua- 
ble resources for the guidance and spiritual 
growth of isolated older persons. In addition, 
they may provide ways for these isolated indi- 
viduals to participate and to meet others with 
similar interests who reside in the same resi- 
dence. Isolated older persons can take leadership 
roles in worship or group Bible study or offer to 
give reminder calls to other persons in the build- 
ing encouraging them to attend services or social 
events. 

Where such chaplaincy programs do not ex- 
ist, laypersons in the church can offer to provide 
spiritual nurture. In instances where services are 
provided, chaplains often welcome volunteers to 
assist in their ministry. 


Call-for-Action: Communities often have tele- 
phone hotlines that operate 24 hours a day, 
staffed by volunteers who are knowledgeable 
about community services. Information needed 
by isolated older persons includes how to get 
groceries for the homebound, whom to call to 
resolve problems with bills, how to get to doc- 
tors’ appointments, and where to find inexpen- 
sive medical equipment such as wheelchairs and 
hospital beds. 

Congregations can encourage members to 
volunteer for this kind of community service. 
When isolated older persons are known, volun- 
teers can offer to get the information for those in 
need of help as a consequence of a residential 
transition. 
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REDUCED FINANCIAL 
RESOURCES 





D Congregate Meals: These neighborhood sites 


offer midday meals and chances for older people 
to socialize. There is usually no charge for the 
meals. Those who can afford to make contribu- 
tions for the meal service do so; those who can- 
not are just as welcome. Individuals with limited 
financial resources can be guaranteed hot, nutri- 
tious meals in this way. Those serving the meals 
and cleaning up afterwards are often volunteers. 

Congregations can help by supplying volun- 
teers or establishing nutrition sites themselves if 
none are available. 


Food Pantry and Clothes Closet: Communities 
typically offer food and clothes to older persons 
with limited financial resources through a variety 
of resources. Departments of social services, in- 
terfaith organizations, and individual churches 
help in this way. Even though these programs 
are offered to help provide for their well-being, 
older persons are sometimes embarrassed to take 
advantage of the opportunity. They feel as if 
they have not earned the right to these aids. In 
these instances, a volunteer needs to make a 
home visit, assess what the isolated person 
needs, and then pick up and deliver food and 
clothing. In this way the older person feels more 


anonymous than he or she would when going to 
a supply center and making the request. 

Congregations can identify the needs of 
members and determine which individuals may 
wish to have volunteers assist them. Members of 
congregations may also volunteer to staff these 
centers to make sure that supplies are available 
to those in need. 


Volunteer Financial Management: Some com- 
munities have set up programs to help manage 
the resources of older persons with fixed in- 
comes or with limited financial means. Ap- 
proved volunteers take over the jobs of financial 
management, paying bills, keeping financial 
records, opening savings accounts if indicated, 
finding the most economical ways to operate the 
older persons’ households, and protecting the 
older persons from fraud. This service is espe- 
cially helpful for those who have had little expe- 
rience with managing their own financial affairs. 

Congregations can sponsor seminars for 
training volunteers that could also be offered to 
the rest of the members as an educational oppor- 
tunity. Retired accountants, business managers 
and bank personnel especially can be invited to 
volunteer as financial managers for older per- 
sons with reduced financial resources. 

These strategies are just some examples of 
the many ways churches can reach out to isolat- 
ed older persons and bring them back into spiri- 
tual and social fellowship. 
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TELL US ABOUT YOU 


Our church is making a special effort to check the effectiveness of our ministries with older adults. Please take 
a few moments to answer the questions with which you feel comfortable. Return this questionaire to ( 


(person) (address) 


1. My name 
Address 


The name I prefer to be called 


Telephone C work place 


L] home 
Best place to call 
Best time to call 


I am L] male L] female 


2. I am (check); 
C] a student 
[C] employed full-time 
C] employed part-time 
[C] retired 
C] a regular volunteer 
C] an occasional volunteer 
If applicable: 


I work/study at 


I volunteer at 


3. I am (check): 
C] single (never married) 
C] married 
C] widowed 
C] separated 
C] divorced 


4. I live (check as many as apply) 
C alone 
LJ with my husband 
LI with my child/children, who 

is/are age ; 

L] with my parent(s), age ——, 
LI with one friend 
L] with two or more friends 
L] in a retirement home 
L] in a nursing home 
L] in an apartment 
L] in a private residence 


wife 














EO ———' 








5. My age is: 
L] 16-19 L] 50-64 
L] 20-34 Ll 65-79 
L] 35-49 LI 80+ 
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6. 


10. 


. My health and mobility (check all that apply): 


. I am interested in (check all that apply): 


. I want to know more about (check all that 


by (date) 
For transportation, I: 
C drive my own car 
[C] use public transporation 
C ride with someone 
O ride a bicycle 
C walk 


C] I am self-sufficient 

C I use a cane 

O I use a walker 

O I use a wheelchair 

C] I can get out with assistance 
C] I am unable to get out 


Doing Receiving 

grocery shopping 

daily telephone calls 

friendly visiting ( 
nursing home visiting 
transporation and escort 
maintaining safe environment 
home-delivered meals 

helping out with 





Cte eite) Eel eet 
[ce erie Be Sh en 


apply): 
C Senior Centers 
C] Congregate Meals 
C Homemakers/ 
Health Aides 
L] Mail Watch 
L] Day Care Ll Recreation Programs 
C Respite Care C In-Home Reading 
|] Financial Planning [0 Other 
C] Self-Help Support 
Groups 


C] Hospice 

C] Food Pantry 

C Clothes Closet 
C] Weatherization 
C] Advocacy 





Tell us what we have missed on this survey 
(use back of this page as needed). 


THANKS FOR YOUR HELP ( 


From Older Aault Ministries: A Resource for Programs Development, © 1987, Presbyterian Publishing House. 


This form may be duplicated by your church. 
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i "i ‘ Can Take 


1.Learn what in-home services are provided by 
community organizations. Find out how indi- 
viduals qualify for these services and how to 
refer people to these organizations. 


e Plan a service fair in your church in which eld- 
er-serving representatives in your community 
demonstrate their services. Invite all age 
groups to attend. 

e Work with community organizations to identi- 
fy gaps in in-home services and help develop 
programs to eliminate these gaps. 

e Offer your church as a site for free health 
screening clinics and provide transporation for 
homebound persons to participate. 


2. Identify isolated older members of the congre- 
gation and community. 


e Notice decreased participation in church by 
older members. Call to say they were missed 
and ask when they will be returning. Try to 
find why they have been absent from church. 
They may no longer be able to drive safely, or 
they may no longer be able to hear what is be- 
ing saidin the worship service. 
Be aware of those who have retired in the con- 
gregation and the neighborhood. Watch to see 
that they do not recede into shells but find new 
interests and begin new chapters in their lives. 
Be alert to residential changes of individuals in 
the congregations and in the neighborhood. 
Monitor their activity levels to make sure they 
have made successful adjustments to the new 
environments. 
Note those older persons who are living alone, 
especially those who seem to have no family or 
friends who look after them. Make sure they 
have access to help when needed. 
Watch for changes in the physical health and/or 
mental health of older adults in the congrega- 
tion and the community. Make sure that those 
experiencing change have adequate support 
systems that will help them adjust. 
Note dramatic changes in church giving among 
older persons. Check to learn whether these 
changes might be linked to heightened anxiety 
about personal finances. 
3. Identify the needs of isolated older adults you 
serve. Remember that the isolation is some- 
times a way of coping. 


re Steps Congregations 





e Interview those who appear to be seriously iso- 
lated. Use this time to get acquainted and de- 
velop trust. Try to learn how and why this per- 
son is isolated. Avoid direct personal 
questions, but watch and listen for clues. 

e Establish a way for pastors and others who visit 
church members to record what they have dis- 
covered about the older persons’ needs and 
how they are being met. 

e Survey these older persons. Duplicate the form 
in this chapter or make one like it. 

e Provide pew cards members and friends can 
use to supply information about themselves 
and others. 


4.Start determining your strategy. 


e Compare the list of needs you have developed 
with the list of strategies in this chapter for 
reaching out to isolated people. 

e Decide which strategies appear to be the most 
needed among the people you serve. 


5. Plan and implement one strategy aimed at les- 
sening the isolation of older people. Do not try 
to do too many things at once. Make sure the 
first effort is adequately staffed and running 
well before implementing a second strategy. 


6.Find out how many isolated older people live 
in the neighborhood around the building. This 
information can be obtained from many 
sources: 

e needs assessment studies by the area agency 
on aging 

e community studies by the local council of 
churches, human services or welfare agency, or 
nearby university department of sociology or 
social work 

e door-to-door surveys 

e mail surveys using a form similar to the one 
included in this booklet 

e information about neighbors provided by 
members of neighborhood churches 

e information obtained from the Postal Service 
voluntary carrier-alert effort 

7. Develop strategies to reach isolated older peo- 
ple in the surrounding neighborhood. Do this 
cooperatively with other neighborhood 
churches when possible. 
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SENSORY LOSS EXERCISES 


It is likely that someone you know is experiencing some loss of one or more senses. 
The following exercises provide opportunities for you to stimulate these sensory losses. 


Hearing 


In order to experience hearing loss 
Place moistened cotton balls or ear plugs in 
your ears and 


e Call a friend on the telephone. 


e Turn on the radio or TV and adjust the volume 
until it is comfortable for you to hear. Listen for 
a few minutes. Remove the cotton balls or 
plugs to determine what the volume would 
sound like to persons without hearing impair- 
ments. 


e With the moistened cotton balls or ear plugs in 
place, attend a meeting where two or more per- 
sons are likely to be speaking at one time. 
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Visual 


In order to experience visual impairments 


1. If you wear glasses, place a plastic wrap or bag 
over the lenses. If you do not wear glasses, 
wrap the plastic around goggles. This will sim- 
ulate blurred vision. Now 

e Read the the newspaper. 


e Locate the number of your doctor in the tele- 
phone book. 


e Read the directions for taking a prescription 
drug. 


e Walk through your house. 


2. Instead of the clear plastic wrap, place yellow 
transparent film on your glasses or goggles. 
This will simulate yellowing of the lenses. 
Now 

e Attempt to differentiate blue, green and violet. 


e Look in the refrigerator to see what appears 
good to eat. 


3. Paste small spots of black paper on your gog- 
gles. This simulates spotted vision. Now 


e Thread a needle. 


e Sign your name on a small, thin line drawn ona 
paper. 


e Read a newspaper. 
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Touch 


In order to experience the decreased sensation of touch 
Wear plastic gloves or wrap plastic around 
your hands. Then 


e Have someone touch or hold your hand. 


e Feel objects of different texture (for example, 
cotton balls, sandpaper, wood, metal). 


e Pour some tap water in a bowl and try to deter- 
mine the temperature. 


Taste 


In order to experience diminished taste 
Blindfold yourself and place cotton or anoth- 
er kind of harmless material in your nose. Then 


e Try to distinguish a pear from an apple. 


Smell 


In order to experience diminished smell 


e Place cotton or another kind of harmless mate- 
rial in your nose. Then 


e Put on an amount of your favorite perfume or 
cologne that smells good to you. Take out the 
cotton and see how potent it is. 


e Put on a blindfold. Try to distinguish an onion 
from an apple. 


Dexterity 


In order to experience diminished dexterity 

Tape pencils or pieces of sturdy cardboard to 
the backs of fingers. This will simulate the stiff- 
ness of arthritis. Then 


e Button your blouse or shirt. 

e Pick up a coin from a countertop. 
e Open a medicine bottle. 

e Open a carton of milk. 


e Tie a necktie or ribbon. 


Mobility and Balance 


In order to experience decreased mobility and balance 


1.Spin around in circles. This will simulate dizzi- 
ness. Then 


e Attempt to walk in a straight line. 


2.If you have access to a wheelchair, 


e Try to wheel it from one room to another with 
only one hand and leg. 


3.If you have the use of a walker or a cane, 


e Try to carry a small bag of groceries and anoth- 
er small package while using the walker or the 
cane. 


e Pick up a book from the floor while still grasp- 
ing the walker or the cane. 


4.Put on a pair of shoes that is several sizes too 
large. Then 


e Walk through the house with them. 


Source: Springer, Dianne, and Timothy H. Brubaker. Family Caregivers and Dependent Elderly. Beverly Hills, Cal.: 


Sage Publications, 1984. 
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PRACTICAL GUIDE FOR FRIENDLY VISITATION 


Introduction of Oneself as the Visitor 


Once the isolated older person is located, the 
introduction of oneself as the visitor may be gen- 
eral and informal. At the first meeting with an 
older person, a good opening sentence is “We (I) 
are (am) from the church up the block. We (I) are 
(am) meeting persons in the building to see how 
they are doing.” Such a statement usually elicits 
response. 


Friendly Visiting 


The relationship with the older person, one 
that is caring and empathetic, is the real heart of 
friendly visitation. Pointers to keep in mind in 
developing the relationship are: 


1. Use your own good common sense, tact and 
courteous consideration. 


2. Make appointments for your visits and try to 
keep them regularly. 


3. Do not visit in groups. This is difficult for 
older persons. 


4. Respect the older person’s living space. Call 
the older person by his or her last name un- 
less he or she indicates otherwise. 


5. Go each week if possible; the minimum is 
two visits monthly. 


6. Limit the length of each visit to about one 
hour. Older persons, though lonely, are not 
always as strong, and longer visits may tire 
them. 


7. Be accepting of the older person’s moods, 
opinions, and interests, and avoid contro- 
versy. 


8. Let the person you visit lead in conversation, 
unless he or she is shy and needs drawing 
out. 


9. Avoid showing pity, but do not be falsely 
cheerful. 


10. Encourage feeling-level discussion. Do not 
avoid listening to and accepting negative 
feelings, such as anger or depression. The 
person you visit may be experiencing much 
that is negative. Your most helpful attitude 
will be one of empathy, caring, and accep- 
tance. Such statements as “Cheer up; things 
will get better” are not helpful. 
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. Encourage new interests as the older person ( 
shows interest in these, or help to revive for- 
mer interests. Do not, however, offer advice. 
Older persons can make their own best deci- 
sions. 


Be genuinely interested in the person you 
visit. Encourage him or her to tell you about 
the past and family. Ask questions. 


Touch is important. 


Do not discourage talk about death. Allow 
persons to express their thoughts and feel- 
ings on this most important topic. 


Help orient the older person, if he or she 
loses track of time or date. 


Be aware of services and entitlements for 
which older persons are eligible. Refer a 
need you may note to a supervisor. 


Do not avoid comfortable silences. 


Enjoy your visit. Although visitation re- 
quires concentration and hard work, it can 
also be uplifting to you. 


Be aware that you may become the most im- 
portant person in the older person’s life. Do 
not feel guilty at not visiting the older person 
more than you have committed yourself to 
do. Your keeping of appointments made, 
and your real presence when visiting, will 
make the relationship satisfying and mean- 
ingful to both of you. 


Results of Visitation 


er 


The major benefit of visitation is that the old- 
person you visit feels cared for and related to 


another person. If the older person is particularly 


a 


t risk” or disabled, this may continue to be the 


most important aspect. In this way you have 
shared the word of God. However, if the person 


is 


younger, hobbies or new interests and rela- 


tionships with others may develop. Your role 
will then have been one of helping to reintegrate 
the older person into the community. 


Developed by the Rev. Nancy G. Wright, founder and past 
executive director, The Westside Ecumenical Ministry to the 


Elderly, Inc., 26 West 84th St., New York, N.Y. 10024. 
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(=) Resources 


® PRINTED MATERIALS —— 


Order from American Association of Retired 
Persons, Program Department, 1909 K St. N.W., 
Washington, D.C. 20049: 


A Handbook About Care in the Home 
Older Volunteers: A Valuable Resource 
On Being Alone: Guide for Widowed Persons 


To Serve, Not to Be Served: A Guide for Older 
Volunteers 





Order from the Episcopal Society for Ministry on 
Aging, Sayre Hall) 317 Wyandotte St., 
Bethlehem, PA 18015: 


Affirmative Aging 
The Church and the Older Person 
Understanding Loneliness 


Order from the National Council on Aging, 600 
Maryland Ave. S.W., West Wing 100, 
Washington, D.C. 20024: 


A Study of the Role of Hospice Volunteers 
(86208) 


Aged Black Americans: Double Jeopardy Re- 
examined (86039) 


Chore Service and Minor Home Repair and 
Maintenance Program (255-77-02) 


Friendly Visitors (258-77-15) 
Helping the Elderly: The Complementary Roles 


of Informal Networks and Formal Systems 
(86200) 


Telephone Reassurance Services (259-77-16) 

The Golden Years - A Tarnished Myth (Project 
Find) (414-77-17) 

The Invisible Elderly: Single Room Occupancy 
(SROs) (4159-76-16) 

Transportaion and Escort Services (254-77-01) 


Order from the Presbyterian Office on Aging, 
341 Ponce de Leon Ave. N.E., Atlanta, Ga. 
30365: 


Adult Children and Aging Parents 
Family Life, Marriage and Love 
D Health Concerns of the Elderly 
Planning on Ongoing Ministry with Aging 
People 
Supporting Older People’s Independence 


Order from the United Church of Christ, Pilgrim 
Press, 132 West 31st St., New York, N.Y. 10001: 


Family Survival (07020) 

So We're Growing Older (4366) 
Strengthening Families (HW-SF01) 
The Family Album (HW-FA) 


Other Resources: 
Wilkie, Harold H. Creating the Caring 
Congregation. Nashville: Abingdon, 1980. 


Maves, Paul B. Older Volunteers in Church and 
Community: A Manual for Ministry. Valley 
Forge, Pa.: Judson Press, 1981. 


Our Older Friends. Philadelphia: Fortress Press. 





ORGANIZATIONS 


American Association of 
Homes for the Aging 
1050 11th St. N.W. 

Suite 770 

Washington, D.C. 20036 


American Association of Retired Persons 
1909 K St. N.W. 
Washington, D.C. 20049 


American Council of the Blind 
1211 Connecticut Ave. N.W., Suite 506 
Washington, D.C. 20036 


Alzheimer’s Disease and 
Related Disorders Association 
360 North Michigan Ave. 
Suite 601 

Chicago, Ill. 60601 


Consumer Protection Center 
2000 L St. N.W. 

Suite 307 

Washington, D.C. 20052 


Family Service Association of America 


44 East 23rd St. 
New York, N.Y. 10010 
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National Association of the Deaf 
814 Thayer Ave. 
Silver Spring, Md. 20910 


National Council for Senior Citizens 
925 15th St. S.W. 

Suite 307 

Washington, D.C. 20052 


National Council on Aging 

—National Center on Arts and the Aging 
—National Institute of Adult Daycare 

—Urban Elderly Coalition 

600 Maryland Ave. S.W., West Wing 100 
Washington, D.C. 20024 


National Council on Black Aging 
Box 8813 
Durham, N.C. 27707 


National Homecaring Council 
235 Park Ave. South, 11th Floor 
New York, N.Y. 10003 


National Hospice Organization 


1311A Dolley Madison Blvd. 
McLean, Va. 22101 
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Why Support 
Groups? 


The support-group/mutual-help movement 
is one of the fastest growing phenomena in the 
country today. In many respects, a support 
group artifically duplicates the extended family 
and small-town relationships that used to be 
available to many more people. We all belong to 
groups. The first group we belong to is our fami- 
ly. As we grow, we begin to belong to other 
groups. Some are formally structured and readi- 
ly identifiable: the church choir, the scout troop. 
Some are less structured and more transient: the 
kids at the playground, the mid-morning coffee 
klatch. But all of these groups are important in 
our development. 

We first learn who we are and how to interact 
with others through our parents and immediate 
family. Later we come in contact with other fami- 
ly members and people in the community. At 
school, at church, in the neighborhood, at work, 
we test out what we have learned about our- 
selves and others. We learn which groups make 
us feel welcome and comfortable and which ones 
do not. We learn that some groups will make us 
feel better when things are not going well and 
that other groups make us feel worse, somehow 
more burdened and less able to manage our 
lives. 

We try to build for ourselves from these en- 
counters a support system which helps us to 
cope. Social support systems help us maintain 
our ability to function and reassure us that we 
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are “okay.” They may be formal or informal, and 
our contact with them may be of short duration 
or may last a lifetime. The illustrations in the box 
show how some people’s support systems are 
more effective than others. 



















Support Systems 


1. Some people have an ex- 
tensive social support sys- 
tem and know how to call 
upon it for assistance in 
times of crisis. 
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. Others have support sys- 
tems that function well 
under normal conditions 
but crumble rapidly when 
placed under stress. 


. Some people have sup- 
port systems available to 
them but simply don’t 
know how to get in touch 
with them. 


. Some people have never 

developed a social sup- 
port system. Their lives 
seem to be in continual cri- 
sis. 





Support groups can be a valuable tool in any of 
these instances. 


© Arlene Grubbs, M.S.W. 
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WHAT DOES A SUPPORT 
GROUP DO? 


A support group which is functioning prop- 
erly does five basic things. First, it provides a 
place where people feel understood in the spe- 
cial way that only others who have faced or are 
facing a similar situation can understand. This 
emotional support validates what a person is 
feeling and removes the isolation that comes 
from feeling that one is unique in facing a partic- 
ular problem. A “shorthand” among people who 
face similar problems permits them to communi- 
cate more freely to each other. They feel no need 
to justify or explain in detail—others in the same 
situation understand. 

Second, the support group also provides res- 
pite from the cares and worries of day-to-day 
coping. A support group gives its participants 
“time away” from the problem, not only in a 
very literal sense, but also in the sense that the 
group is a place that is safe. It is safe here to 
admit to the fears and frustrations and guilt that 
one cannot deal with elsewhere. It is safe here to 
drop the facade of being in control or being 
cheerful or being resigned or whatever we pre- 
sent to the world. A support group is safe not 
only because other people really understand, but 
because it is confidential. What is said in the 
group stays there. 

Furthermore, a support group provides res- 
pite by helping participants achieve a sense of 
perspective on their problems. Discovering that 
someone else is dealing with a situation more 
difficult than one’s own can instill in members a 
new determination and energy to deal with their 
own problems. And along with this new per- 
spective, the group offers members the opportu- 
nity to form new relationships and new friend- 
ships. Members of support groups often become 
close friends who encourage each other between 
meetings. They enjoy each other’s company, and 
nothing provides respite so much as being witha 
good friend. 

The third activity of a support group is re- 
source sharing. This practical assistance may be 
in the form of an exchange of information or ser- 
vices between members. The information may 
come from an “expert” invited to speak with the 
membership. But because of the particular way 
in which a support group operates, it often hap- 
pens that members are able to pass on important 
information to the guest speaker! Much of the 
best information about “how to” and community 
resources comes from the group itself. 
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Service exchange is another way that support 
groups provide practical assistance. In a support 
group for widowed persons, for example, mem- 
bers may share skills. “I'll fix your leaky faucet if 
you show me how to make soup.” By sharing 
their expertise with each other, members rein- 
force their own worth. Each participant then is 
both one who is helped and who is helping. This 
dual role enables people to feel more in control of 
their lives, to feel that they have information and 
knowledge that can be valuable to others. This 
aspect of support groups is the primary source of 
their empowering of people. We all like to feel 
independent, able to cope. It is difficult for most 
of us to ask for help. But in a support group, you 
help me and I help you. Then we are both ade- 
quate, independent, resourceful people. 

Fourth, along with practical information, the 
support group provides rewards for appropriate 
behavior. The most successful support groups 
help participants maintain or initiate behaviors 
that have a positive impact on the problem at 
hand. Through sharing “what has worked for 
me,” through the emotional understanding of 
“what it feels like to deal with this,” through 
their support of each person’s individual 
strengths (“you really are very good at. . .’”), the 
group reinforces each member’s own ability to 
cope without prescribing exactly how that cop- 
ing should be done. 

Because the group is supportive and confi- 
dential, members can discuss difficulties and ex- 
pect assistance, not censure. The group encour- 
ages appropriate behavior by rewarding it and 
assists with correcting inappropriate behavior by 
accepting the person’s dilemma and by engaging 
in active problem solving if the member is inter- 
ested. In support groups, individual members 
are free to involve themselves in problem solving 
at their own pace. Part of the group’s strength is 
a commitment to the right of individuals to de- 
fine for themselves what they want help with 
and what kind of help they need. No outside 
“expert” defines the problem or its solution for 
them. 

Finally, in addition to promoting individual 
behavior change, support groups often become 
sufficiently energized to extend themselves into 
the community and to serve as advocates in the 
wider community around issues of concern to 
members. Through this form of activity, support 
groups may mobilize to prod the power structure 
of the church or community into action, not only 
on behalf of their members, but on behalf of 
others in similar circumstances who do not be- 





long to the group. They may institute education- 
al programs or publish a newsletter or initiate 
needed community service. 

But even if, as advocates, they do not reach 
beyond their own membership, support groups 
have a crucial role to play. More assertive mem- 
bers of a group can assist less assertive members 
as they find their way through the bureaucracies 
of our large social institutions. Experienced 
members can explain rights and procedures and 
prevent other members from becoming lost in 
the system. A group member who has received 
disability status, for example, can assist others 
who are applying for such status. 

The last two functions of a support group, 
rewards for appropriate behavior and advocacy, 
will by and large determine the success of the 
group. If the support group never begins to en- 
gage in problem solving, either at an individual 
or a community level, it will gradually lose its 
importance to members. Emotional support, res- 
pite, and resource sharing are important, but un- 
less the support group does real “work,” its 
promise will be unfulfilled. 


WHY SUPPORT GROUPS IN 
THE CHURCH? 


Why should support groups be a part of the 
church’s ministry? Support groups provide a 
helping network that enables a congregation of 
people to care for one another. In the New Testa- 
ment Paul writes, “Help carry one another’s bur- 
dens. . .” (Galatians 6:2, Good News Bible). The 
church has always been a place where people 
bring their problems, receive help, and give 
help. Throughout the history of the church, 
members have helped one another cope with the 
problems of everyday living. They have fed the 
hungry, clothed the naked, housed the home- 
less, provided for the widowed and orphaned, 
and visited the sick. The ministry of caring is cen- 
tral to the life and work of the congregation. 

The priestly role of all God’s people is a 
theme running throughout the Old and New 
Testaments. (See, for example, Exodus 19:6; 1 
Peter 2:4-10; Revelation 1:5-6, 5:9-10, 20:6.) The 
contemporary church usually refers to this 
priestly role as lay pastoral care. Every Christian 
is called by God to minister to persons in need, 
performing acts of mercy, comfort and counsel- 
ing. The priest and the pastor in each of us flour- 
ish in the support group because it is a natural 
setting for giving and receiving help and exper- 
iencing God’s love and healing grace. 





The church, however, never exists for itself 
alone. God’s people are called to reach out into 
the community and world to meet the wide vari- 
ety of needs of other persons. The church is 
called beyond self-centeredness into the role of 
the Good Samaritan seeking out ways to lend a 
helping hand. Support groups are a natural way 
to reach out to people outside the congregation 
who have the same needs as those within the 
congregation. A holistic, caring ministry seeks 
health and healing in all areas of life—physical, 
emotional, social, and spiritual. The support 
group offers an appropriate and effective aid for 
growth and healing. 

The caring ministry of the support group fre- 
quently provides for the meeting of physical 
needs. In a caregiver group, for example, a res- 
pite program may be initiated in order to provide 
rest and relief for caregivers. Practical help for 
caregivers on good nutrition, rest, and exercise 
may be provided to ensure healthy bodies. 

Emotional and spiritual needs are met as bro- 
ken relationships and unresolved conflicts are 
addressed and reconciliation is facilitated. An- 
ger, guilt, and frustration—powerful human 
emotions that can immobilize the person—are 
brought to the group for exposure, examination, 
acceptance and healing. Within the context of 
the church support group, members share bur- 
dens, pray together, and receive the healing 
power of forgiveness, grace, and love. Strength 
is shared and people are “freed up” to go on 
with their lives. 

The relationships of friends in the support 
group provide for social needs. These are real 
friends because they care for and help one anoth- 
er with special areas of need. Seeing such an ex- 
ample of caring in the early church caused peo- 
ple to say, “See how these Christians love one 
another.” The feelings of belonging, of being a 
needed member, of giving as well as receiving 
help contribute to a sense of well-being. 


UNDERLYING 
PRINCIPLES 


Simply bringing together people with com- 
mon problems is not enough. The group must be 
built into a cohesive unit. Group interaction 
needs skillful facilitation. A successful support 
group is built upon certain important principles. 
These ideas are critical in distinguishing support 
groups from other kinds of groups in our church 
community. 
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A key concept has to do with the relationship 
between self-help and mutual aid. Self-help and 
mutual aid are two sides of the same coin, and in 
a support group one cannot exist without the 
other. Self-help asserts that only the individual 
in the situation can really know what the prob- 
lem is and what needs to be done about it. Self- 
help formalizes the adage “God helps those who 
help themselves.” Through self-help, one is ena- 
bled to go beyond the sense of “why me?” that 
frequently manifests itself in various forms of 
emotional, physical, and spiritual “disease.” 
Self-help encourages individuals to begin to use 
the resources at hand in a creative way in dealing 
with whatever difficult life situations they may 
be facing. 

The idea of self-help emerged as a reaction to 
the fragmented kinds of assistance available in 
the community from professionals, social service 
and health care agencies, and government bu- 
reaucracies. The self-help movement grew out of 
a need to approach life crises and transitions in a 
more holistic way. It grew, too, from the need of 
individuals to have more control and more say 
over decisions affecting their lives. Support 
groups were often originally referred to as self- 
help groups, but that conveys only part of the 
picture. As contradictory as it may sound, self- 
help in a support group often manifests itself 
through mutual aid. 

Mutual help is not a one-up-one-down rela- 
tionship. It avoids the negative aspects of depen- 
dency by providing a partnership where each 
person has a contribution to make. Support 
groups provide the opportunity for persons to 
come together around a common concern, to re- 
ceive help and to give help. Reciprocity is the key 
word. There is no one expert, no one solution, 
but a sharing, a pooling of resources that en- 
riches everyone in the group. Through the sup- 
port group the individuais encouraged to place 
the issue or problem “on the table” for all to see 
and examine. This act enables one to “step 
outside” and observe the situation at a distance, 
getting reaction from group members and work- 
ing toward a solution together with others. But, 
in the final analysis, the individual is responsible 


for the decision making and action on his or her ~ 


own behalf. So mutual aid and self-help allow for 
the give-and-take in support groups. 

Another important principle is the relation- 
ship between power and empowerment. The is- 
sue of control is important in every group. Who’s 
in charge? Who has the power? We are used to 
having someone take on this role and have come 
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to expect that in every group someone will have 
the answers. In situations where the leadership 
is strong and clear, the group has a sense of di- 
rection. In some other groups the leadership 
function is not clear. Sometimes the designated 
leader is not the person with the real power over 
how the group operates and over what decisions 
it makes. Sometimes the designated leader fails 
to exercise leadership, and the group flounders. 
The issue of power, then, is one that every group 
must deal with. 

In support groups this issue is handled in a 
very paradoxical fashion. Everyone has power 
and no one has control! As people take responsi- 
bility for themselves and as they help each other, 
the power in the group shifts from member to 
member. Group members begin to experience 
what we call empowerment: the assumption of 
authority over or ownership of a situation or 
thing. Support groups enable members to gain 
or reclaim control over their own lives. Individu- 
als are led to discover and utilize their inner re- 
sources, to determine their own solutions and to 
accept authority for decision making. Empower- 
ment makes it possible for persons to feel good 
about life and to feel capable of handling most 
circumstances. 

Even if there is a convener or designated 
leader in the support group, every member 
shares in the responsibility for making the group 
work. No one person holds the group together. 
(We will discuss the role of the facilitator later.) 
Empowerment is a way of sharing the power of 
the group with all of its members. This sharing 
has a way of enabling people to cope better and 
making individuals more competent. 

Several factors can help lead to empower- 
ment of group members: 

e experiencing a warm atmosphere 

e having feelings validated 

e helping others 

e making new friends 

e acquiring new information and skills 
e participating in goal setting 

Empowered persons are actively involved in 
decision making and problem solving. They can 
become a valuable resource to the group, assum- 
ing meaningful roles in the life of the group. An 
individual who receives help from the group will 
have greater empathy toward others and a 
greater understanding of the needs of group 
members. As group members experience em- 
powerment, they will in turn empower others. 

A note of caution is in order here, however. 
Support groups are only one of many possible 


( 


( 


methods for dealing with life transitions and cri- 
ses. Not everyone can benefit from belonging to 
a group. Some people feel too threatened, too 
overwhelmed, too shy to participate to maxi- 

B mum advantage in a group. We trust that, given 
sufficient options, each individual will choose 
the kind of assistance that is most helpful in his 
or her unique situation. This, too, is empower- 
ment. 


SUPPORT GROUP 
EFFECTIVENESS 


People who have found that support groups 
helped them maintain their equilibrium during a 
crisis or a time of transition have no doubts about 
the value of such groups—they are “believers.” 
Systematic research on the effects of support 
groups is beginning to confirm this evaluation. 
For example, a recent study of the impact of sup- 
| port groups on the mental health of persons who 

had been widowed revealed that significant posi- 
| tive changes had occurred only for active partici- 








pA Group for Every 
Season 


TYPES OF SUPPORT 
GROUPS 


We have noted that support groups in gener- 
al perform five important functions: they provide 
emotional support, respite, resource sharing, re- 
wards for appropriate behavior, and advocacy. 
Support groups can be roughly classified into 
four types, depending on the relative importance 
they give to a specific function. 


Advocacy Groups Advocacy groups work in 
the community at large to bring about changes in 
government or social institutions. They inform 
the public and try, often successfully, to change 
laws and attitudes to make community resources 
more responsive to needs. What differentiates 
them from lobbying groups is that they do pro- 
| Q vide support, respite, resources, and rewards to 

their members and that they are generally organ- 
ized at a local level, even if their advocacy thrust 
is national. For example, the Older Women’s 





pants. For these members the support groups 
were found to be “helpful in alleviating some of 
the distress experienced by those who have been 
widowed.”! Another study, of support groups 
for families of patients with affective disorders, 
found that participating relatives felt more confi- 
dent in their ability to cope with the patient's 
illness than did families in a nonparticipating 
control group.” 

A growing body of research suggests that so- 
cial ties and social supports, such as mutual aid 
groups, increase people’s immunity to physical 
illness. Other studies show that people with 
strong social support systems manage stressful 
life events in a healthier manner and often find 
personal growth as a result of effectively weath- 
ering a life crisis.4 

Thus the objective evidence, both direct and 
indirect, points quite consistently to positive out- 
comes for participants of support groups. Re- 
search findings indicate that, though not a pan- 
acea, support groups can fortify and expand an 
individual’s natural social support system and 
coping capability. 


League was created to work for economic equali- 
ty for older women, particularly in the areas of 
employment and retirement. 


Remedial Groups Remedial groups, such as 
Alcoholics Anonymous, provide assistance with 
disruptive behaviors. They focus primarily on 
supporting behavior modification in partici- 
pants. This category includes many kinds of 
health groups—for example, weight reduction 
and exercise groups, groups for diabetics or 
those suffering chronic pain, and, of course, 
groups for alcoholics or drug addicts. Many re- 
medial groups are connected to national organi- 
zations that give specific information about the 
development and operation of this type of sup- 
port group. 


Mutual Help Groups Mutual help groups, 
which emphasize emotional support and practi- 
cal information, most readily spring to mind 
when the term support groups is mentioned. 
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Under this heading fall groups for caregivers, 
widows, retirees, new residents, and divorced 
men and women. Mutual help groups usually 
are designed to assist members with a life crisis 
or transition, and their longevity depends on the 
duration of the situation being addressed. 


Personal Growth Groups Closely related to 
mutual help groups are personal growth groups, 
whose purpose is to enrich an individual's life by 
promoting an enhanced awareness of self and 
others. These groups enable members to get in 
touch with creative gifts, to develop new ways of 
expressing and experiencing emotions, or to ex- 
pand abilities to relate to others in a meaningful 
and fulfilling way. Personal growth groups offer 
opportunities to take time out to gain perspective 
on one’s life. 

Although groups may vary in emphasis, all 
support groups work in a similar fashion and 
have great flexibility about the task they choose 
to concentrate on. A group may change its em- 
phasis from time to time, depending on the 
needs of its members. 


THEMES FOR SUPPORT 
GROUPS 


Support groups are valuable throughout 
one’s life. However, in the later years there are 
specific transitions, crises, and personal growth 
concerns that give natural impetus to groups. 
Support groups usually attract people who are 
emotionally healthy but are encountering new, 
painful, or difficult situations for which under- 
standing and help are sought. Because the expe- 
rience is new, the individual has not developed 
the skills to cope effectively. The lack of experi- 
ence and skill may cause worry, frustration, 
guilt, isolation, or anger. These may lead to help- 
lessness, powerlessness, and even despair. Sup- 
port groups have great potential for assisting 
members in gaining their balance and facing the 
future. 

Natural life transitions can be anticipated but 
are seldom adequately planned for. One believes 
there will be no problem adjusting to retirement 
or moving from a home in which one has lived 
for 40 years. “It’s just something one does.” Al- 
though the average age of widowhood in this 
country is 56, we never believe it will happen to 
us.5 How frequently do we hear someone speak- 
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ing as if he or she is the only one to face hearing 
loss, the sensory deprivation most common in 
the later years? These transitions, though com- 
mon, are like life crises in the impact they he 
on people facing them for the first time. 

The impact of the transition or the crisis on 
an individual may be determined by several fac- 
tors: 

e whether the onset was anticipated or sudden 

e the meaning of the change for the individual 

e the extent of involvement in decision making 
regarding the change 

e the effect of the change on one’s lifestyle 

e the anticipated duration of the change 

To better understand how groups serve as 
effective helping and healing mechanisms, let’s 
take a close look at some groups with well-delin- 
eated issues of focus. 


Themes for Support Groups 


TRANSITIONAL 
Widowhood 
Divorce 
Grandparenthood 
Retirement 


CRISIS 


Alcoholism 
Alzheimer’s disease 
Arthritis 

Cancer 

Heart disease 
Residentialrelocation Mental illness 
Sensory loss Stroke 

Death preparation Sudden deaths 
Forced retirement 


Caregiving 


Spiritual meanings 
Facing up to aging 
Investing in new 
relationships 

Life review 





Widowhood 


The most common life experience shared by 
older women is widowhood, yet few anticipate it 
or are ready for it to happen to them. The reality 
of facing life alone for the first time can be diffi- 
cult and in some cases devastating. How do I 
“get things together” and go on? Who am I with- 
out my husband? How do the bills get paid, the 
house maintained, the grass cut? 

The issues presented by widowhood for both (: f 
men and women include identity, making new 
friends, working out new schedules, and dealing 
with feelings of loss and loneliness. Support 


groups are an excellent resource to help people 
cope and adjust to a new lifestyle brought on by 
widowhood. 


9- When Caroline Cattley’s husband died, she 
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felt life would never be the same again. 
About six months after Tom’s death the reali- 
zation finally hit her that she was alone. She 
looked around at her family—sons, daugh- 
ters, grandchildren, even Tom’s aging moth- 
er. They all seemed to be doing okay. What 
was going on? She couldn’t seem to do any- 
thing. She didn’t want to talk to anyone. Her 
children urged her to get out, to get on with 
her life, but she was paralyzed. Her children 
made an appointment for her at the local 
mental health clinic. The counseling helped 
Caroline deal with her loss and helped her to 
feel that she wasn’t going crazy, that she was 
only going through normal grief. 

After eight weeks the social worker re- 
ferred her to a support group for widows and 
widowers. At the group meetings Caroline 
began to feel more normal. Other people 
shared her experience. They too had felt 
alone and desperate. The education pro- 
grams helped Caroline understand the grief 
process. Gradually Caroline noticed that 
when new people came to the group, she 
was able to reach out to them, listen to their 
story, and help them feel less alone. 

The support group meets monthly, usu- 
ally around an announced program. Caroline 
still goes, but not every month. Sometimes 
she is too busy now. But always she knows 
that if grief and loneliness come flooding 
back, people there will understand. 


Stroke 


Strokes no longer have the long-term 
debilitating effect they once had. Modern medi- 
cal practice and rehabilitation treatments help 
people regain a much higher level of functioning 
than ever before. Stroke groups have been avail- 
able for some 25 years in many communities and 
have assisted thousands of persons with issues 
of daily living and functioning. Stroke groups, 
like other groups dealing with other health is- 
sues, enable persons to cope with the emotional 
impact of the illness, to learn about resources 
that may be available to help them, and to devel- 
op new skills for effective daily living. 


e Ben Wilson had a stroke five years ago which 
left him with a weakness in his right arm and 


leg and with garbled speech. Sometimes he 
was able to say exactly what he wanted: other 
times the words refused to come. Friends 
and relatives did not want to put a strain on 
Ben, so they did not visit often and kept their 
visits short. Ben became more and more 
withdrawn and took to pointing and sign lan- 
guage even with his wife, Alice. He seemed 
to be angry all the time. The speech therapist 
told Alice that although Ben’s speech would 
never be what it was before the stroke, he 
needed to practice using the capacity he still 
had. 

Alice felt her world was coming apart. 
She was exhausted. She read in the news- 
paper about a stroke group which met week- 
ly at a local church. Alice harassed Ben until 
he grudgingly agreed to go to one meeting. 

That was four years ago. Now Ben would 
not miss the chance to get out and socialize. 
He speaks more now, and even when the 
wrong words come out, he and Alice have 
learned to laugh and be patient. Sometimes 
the words come and sometimes they don’t, 
but Ben knows he is not alone and is a lot 
better than many. He is proud of his ability to 
help in the group. Alice loves the chance to 
be with other couples who are struggling 
with the same problems. The group is facili- 
tated by two volunteers who receive training 
and support from the local Visiting Nurse As- 
sociation. 


Life Review 


One of the psychological and spiritual tasks 
of the later years is to review and evaluate one’s 
life and to “set things in order.” Support groups 
with a focus on life review can provide the op- 
portunity for assessment and growth. Life re- 
view is facilitated by methods such as discus- 
sion, storytelling, journal keeping, and poetry 
writing. Such groups can lead to a sense of 
acceptance of one’s life and satisfaction with it. 
Unresolved conflicts or damaged relationships 
that should be dealt with will be brought to light. 
Important tasks yet to be done can be discov- 
ered. For some, life review reveals a sense of 
God’s working in their lives. The group, using 
various methods, can help the individual achieve 
a feeling of well-being and peace about her or his 
life. 


e At age 85, Sarah Metcalf still lived alone, kept 
house, cooked for herself, and did a little gar- 
dening: a couple of tomato plants and a row 
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of beans. The neighbor’s children used to 
help her plant and pick and even occasionally 
weed! Her family felt she would go on 
forever. 

But gradually they noticed that she 
seemed less alert. Her hearing was not good, 
and she disliked wearing her hearing aid. 
The neighbor’s children, too, were getting 
older and didn’t come around as often. The 
few friends Sarah’s own age that she used to 
visit with died. Her oldest son moved away. 
Sarah was left more and more to herself. At 
family gatherings she often talked to herself, 
and she confused younger family members 
with people from the past. Sometimes she 
seemed more alert, but, all in all, she seemed 
to be retreating. 

Most of the family dismissed it as “old 
age” and assumed that Sarah would soon 
have to be placed in a nursing home. Her old- 
est granddaughter, Esther, thought differ- 
ently. She had learned about something 
called “life review” in a class in college and 
recognized the importance of helping older 
people recall their lives in a way that kept 
them linked to the present. 

Esther found a senior citizen center that 
had a life review group as part of its program. 
She encouraged Sarah to enroll. The group 
met once a week to talk about the things they 
remembered about their lives. Most mem- 
bers were in their 80s and 90s, and for Sarah 
it was wonderful to be with people who re- 
membered the same events that she did. 

Sarah improved dramatically. She began 
to be interested in other activities in the 
center and was soon spending two after- 
noons a week there. But the life review group 
was her favorite activity. “It’s so nice to talk 
to people who have lived through all the 
changes. Each of us is compiling a book of 
memories about our families. I’ve been look- 
ing through old pictures, and it makes me 
realize that I’ve really done a lot in my life- 
time.” 


Alcoholism 


Alcoholism is a problem that knows no 
boundaries. It affects young and old, rich and 
poor, workers and unemployed people, retired 
people, married and divorced and widowed peo- 
ple. One of the most effective means for coping 
with the problem has been membership in Al- 
coholics Anonymous, one of the first programs 
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to recognize the power of self-help and mutual 
aid. The Alcoholics Anonymous movement is in- 
teresting in another way. Alongside this organi- 
zation is a network of other support groups to 
assist family members who must cope with the 
problems of living with an alcoholic. Although 
they are independently organized, Al-Anon for 
adult family members and Alateen for teenagers 
share a common purpose. They assist family 
members in facing their problems and in main- 
taining behavioral change that will have a posi- 
tive effect on their own lives and on the life of the 
alcoholic. 


e Both Fred and Alice Schmidt had worked all 
their married lives. Alice was eight years 
younger than Fred, so when he retired she 
planned to continue working for a few years. 
Then they were going to lead the “good life.” 
They talked often about how it would be 
when they had time to do the traveling they 
wanted to do. 

But six months after Fred’s retirement, 
Alice began to worry. Fred was drinking 
more and more. At first she laughed if off— 
“He’s enjoying his retirement’’—but as the 
weeks wore on she became more concerned. 
He drank himself to sleep each night and al- 
ways had a beer in hand when she returned 
from work in the afternoon. When she asked 
about his day, he would get angry. He never 
wanted to talk with her. Their retirement 
plans seemed to be evaporating as each day 
Alice faced the stranger her husband had 
become. 

Then one day Alice heard a public service 
announcement about Al-Anon, help for fam- 
ilies of alcoholics. Alice didn’t know if Fred 
was an alcoholic, but she did know she 
needed to talk to someone about his behav- 
ior. At Al-Anon, Alice learned about how 
families can help or hinder the alcoholic in 
owning up to his or her problem. She talked 
to others who had shared her sense of help- 
lessness as they watched a loved one turn 
into a stranger. 

After many months, Fred agreed to at- 
tend an Alcoholics Anonymous meeting. Al- 
ice continued to attend Al-Anon on a regular 
basis. Fred had his ups and downs at first, 
but gradually he admitted his problem with 
alcohol. For a while he was attending AA 
meetings four and five times a week. It 
helped during those first days of staying 
sober. 
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Now Fred goes once a week to meetings. 

Alice is retired, and Fred and Alice are mak- 

ing all those trips they planned on. Fred of- 

ten stops in at an AA meeting in another city. 

“It feels just like home,” he says. 
Caregiving 

Modern medicine and technology make liv- 
ing longer a reality for more and more people, 
but the issues that frequently accompany a 
lengthened life span can be quite difficult. Spe- 
cial diets and therapy, use of complex machines, 
and various other procedures make it more diffi- 
cult for an individual to take care of someone. A 
high degree of sophistication is sometimes 
needed to provide adequate care. The ability to 
discuss caregiving issues with physicians and to 
carry out instructions requires a level of skill that 
many persons lack. The emotional impact of see- 
ing a beloved spouse, parent, or other family 
member debilitated by illness, unable to com- 
municate, or living in a vegetative state can be 
overwhelming. The caregiver feels that no effort 
is ever enough, and the drain on one’s physical 
and psychic energies can be costly. 

The sheer numbers of people who are living 
into the advanced years of life mean that few of 
us will be exempt from involvement in caregiv- 
ing. Caregiving may extend into actual decision 
making regarding the financial and personal as- 
pects of the care recipient’s life, including the 
time of death. How far does one go without con- 
sulting the care receiver? How much weight does 
the caregiver give to the wishes of the care re- 
ceiver? How can one determine the degree of 
harm or pain that will come as a result of deci- 
sions made on behalf of the care receiver? How 
does the caregiver take time off? How does the 
caregiver balance other family responsibilities 


Leadership In 
Support Groups 


THE ROLE OF THE 





It should be readily apparent from the above 
examples that support groups come in many var- 


and relationships? Questions like this are ad- 
dressed and worked through within the support 


group. 


e Hilda Moore says, “I attended my first 
caregiver support meeting because it simply 
seemed like a good way to get out of the 
house. I was doubtful that a group of people 
sitting around complaining to each other 
could possibly help. Was I ever wrong! 

What I found was not a gripe session but 
a group of people who really listened to each 
other. I didn’t expect to have anything to say, 
but at that first meeting I surprised myself by 
telling how mixed up I was about what to do 
with my mother. She had deteriorated rapid- 
ly after her last stroke, and I was reaching the 
end of my rope. My family and friends said I 
should put mother in a home, and the more 
they urged me, the more wrong it felt to me. I 
was really going around in circles. 

“The caregiver group took me by sur- 
prise. They did not urge any course of action. 
They listened, asked questions, and shared 
their own experience with me. For some rea- 
son I left feeling better. Later that year I was 
able to make arrangements to place Mother. 

“I still attend the group meetings be- 
cause, after all, even though Mother doesn’t 
live with me any longer, I’m still responsible 
for her. I still have things to decide and deal 
with, and, believe me, the group helps. I 
have more time and energy now, so I offered 
to explore, with our local senior citizen 
center, the possibility of starting an adult 
day-care program. It’s been exciting to think 
that our efforts might really make a differ- 
ence to others in the community. Belonging 
to the support group has been one of the best 
things to happen to me in a long time.” 


iations. Some groups schedule meetings more 
frequently than others. Some groups expect 
members to attend on a regular basis; others are 
more casual. Some groups are for individuals; 
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others are for couples or families. Many are in- 
tergenerational. But always the groups rely on 
the principles of self-help, mutual aid, and em- 
powerment as the basis for their activity. 

Sometimes support groups are started as 
grass-roots efforts by people who chance upon 
each other and discover they have similar 
problems and needs. Sometimes a concerned 
member of the community is the catalyst. And 
sometimes groups are formed as the result of ef- 
forts by professionals in the health care or social 
service field. Professionals can help in initiating 
and sustaining a support group in several ways. 
The most obvious is for the professional to be- 
come the facilitator of the group, and for his or 
her agency or facility to sponsor the group by 
providing meeting space and clerical resources 
as well as the facilitator’s time. Support groups 
in churches will probably have to rely on volun- 
teer facilitators, but here, too, professionals have 
a role. 

A skilled professional can be very helpful in 
training volunteer facilitators. Professionals can 
also serve as consultants on an ongoing basis 
and as a source of information about other com- 
munity resources. Often church members with 
skills in therapeutic communication and group 
process are willing to share their expertise. Social 
workers, counselors, and psychologists—and in- 
creasingly nurses and ministers—have the ap- 
propriate training and experience to serve as 
trainers and consultants to volunteer facilitators. 
In addition, many communities now have self- 
help group networks that can offer advice and 
assistance to organizations planning to develop 
support groups. Local colleges, especially those 
with schools of social work or counseling, are 
good sources of information and expertise. 

At one time, some professionals were less 
than enthusiastic about support groups. But over 
the years support groups have demonstrated 
their ability to help people. Today professionals 
often make referrals to support groups in con- 
junction with counseling or therapy. Support 
groups are useful, too, as an ongoing source of 
assistance after counseling or therapy sessions 
have been concluded. 

There is a clear distinction between support 
groups and therapeutic groups. The two kinds of 
groups start from very different premises. A sup- 
port group assumes that its members are basical- 
ly able to cope but need some additional support 
because of a crisis or life transition. A support 
group seeks to build on each member's strengths 
and by and large ignores his or her weaknesses. 
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In contrast, therapy group members are ex- 
pected to confront their weaknesses, their unfin- 
ished business with other people, the chronic 
ways in which they undermine themselves, the 
areas in their lives where they feel “stuck” and 
unfulfilled. This is the business of therapy—to 
get at the underlying structure of the personality 
and to help the person change. 

Think about it this way. If the steps to the 
porch on your house need to be replaced so that 
the porch is accessible and functional, you may 
be willing to do the job yourself with a little help 
from someone who has replaced steps before. 
But if your porch steps are falling apart because 
of some structural damage in the foundation of 
your house, you call in an expert. So it is with 
support groups and group therapy: support 
groups assume a basically sound personality 
structure; group therapy works to strengthen 
and repair a flawed one. 

After attending a support group, a person 
may decide that individual or group therapy 
would be helpful. Conversely, someone who has 
concluded therapy may then decide to join a 
support group. The two systems complement 
each other, but their methods are very different. 
Membership in a support group in no way im- 
plies that an individual is in need of therapy. In- 
deed, it may imply just the opposite—that the 
individual has the necessary strengths and in- 
sight to seek out support to assist him or her over 
the rough spots in life. 


THE ROLE OF THE 
FACILITATOR 


It is crucial to remember that support groups 
are very different from some other groups famil- 
iar to church members. Unlike Sunday school or 
Bible study groups, support groups have no 
teacher who must prepare the lesson for each 
meeting. When there is homework to be done 
between sessions, it usually involves work on 
behavioral changes that a member has decided to 
make, rather than reading and studying. Unlike 
some other groups in churches, support groups 
may have no set agenda, keep no minutes, elect 
no officers. It is important to keep these areas of 
difference in mind as you begin to think about 
developing support groups as part of your 
church’s ministry. 

How, then, does a support group function if 
it has no teacher, no agenda, no officers? The key 
ingredient is the empowerment of its members, 
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and the person who ignites this process is called 
a facilitator—literally, one who make things 
easy. The role of the support group facilitator is 
very different from the role of teacher or leader. 

First and foremost, a facilitator must be con- 
vinced that people can solve their own problems. 
A facilitator in a group must believe in empower- 
ment of people. He or she must also help the 
group come to share this belief by encouraging 
members to try new behaviors, by acknowledg- 
ing members’ successes, and by helping mem- 
bers exchange information, experiences, and re- 
sources. The facilitator helps members to respect 
each other as problem solvers and eventually to 
respect themselves as competent, caring people. 
Support group members do not give advice as 
much as they share their own experiences and 
allow others to take what they can use from the 
exchange. The facilitator encourages members to 
use “I” statements, like “This is what I did,” 
rather than “you” statements, like “This is what 
you should do.” 

Second, a facilitator who believes in empow- 
erment will be able to share leadership in the 
group. When a support group is forming, the 
facilitator, of course, will take a more active role 
than later on in the life of the group. But always a 
good facilitator is alert for opportunities to 
spread the leadership role throughout the group. 
As a facilitator demonstrates his or her belief in 
group members’ abilities, the group begins to be- 
lieve in itself. As mentioned earlier, this is the 
beginning of empowerment. A leader who needs 
to be in control or to have all the answers will not 
make a good facilitator. A feeling of empower- 
ment evolves as members realize that they are 
free to make their own decisions about what to 
do or not to do and that the group expects them 
to be able to take care of their own lives. 

In addition to believing in empowerment and 
being willing to share leadership, a good 
facilitator tries to create an atmosphere of safety 
and trust. Above all, the facilitator must enunci- 
ate clearly the concept of confidentiality—that is, 
that personal information shared in the group 
stays there—and alert new members to this rule 
of the group. Confidentiality not only helps peo- 
ple feel more at ease in discussing painful per- 
sonal situations, but it also helps create bonds 
within the group. 

Confidentiality is seldom seriously breached 
in a support group, primarily because each per- 


son recognizes the vital need for maintaining it. 
But if a problem with confidentiality should 
arise, it must be dealt with openly and honestly 
in the group setting. A safe, trusting environ- 
ment cannot be created and sustained if the 
group begins to have secrets and subgroups. 
That is why the facilitator must really believe that 
the group not only can help members with their 
dilemmas, but can solve problems that arise out 
of the group itself. 

In addition to confidentiality, a key concept 
in the functioning of a support group is the idea 
that feelings must be accepted. There is no such 
thing as a right feeling or a wrong feeling or a 
way someone should feel. It’s often difficult for 
us to recognize that feelings—even our negative 
feelings—are real. We cannot help feeling the 
way we do—angry, sad, desperate, murderous, 
jealous. It’s part of the human condition. The 
facilitator in a support group must help the 
group learn the importance of a nonjudgmental 
attitude: the belief that feelings are neither good 
nor bad; they simply exist. 

Surprisingly, when someone accepts the way 
we feel and validates that feeling for us, we are 
free to move on. We no longer need to deny an 
uncomfortable emotion, because someone else 
has acknowledged and accepted it in us. We 
have been told in essence, “You're still okay. It’s 
all right to feel what you feel. You are not a bad 
person because you feel that way.’’ The 
facilitator in a support group serves as a model 
for members through accepting the fact that peo- 
ple feel the way they feel and by stressing that no 
shoulds are involved. A safe, trusting environ- 
ment evolves out of the members’ experience 
that no one is going to be critical of anyone else, 
so it is safe to talk about and explore areas of life 
where things may not be going well. 

It is difficult sometimes to capture the spirit 
of good humor and joy that can pervade a sup- 
port group meeting. Even though participants 
may be talking about difficult or distressing is- 
sues, a support group has room for healing 
laughter, as members acknowledge their own 
foibles or touch on a common problem with a 
humorous comment. Even a visitor to a support 
group meeting can sense the energy and caring 
that exist there. How does all of this begin to 
happen? The cornerstone in the development of 
a support group is the facilitator who first calls 
the group into existence. 
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Hints for Facilitators 





These are not designed to make you a professional group leader, but they should cover the range of 
particularly sticky situations that can arise in group processes. 


Problems between co-leaders 


a. Be sure to agree ahead of time who will 
handle which nitty-gritty details. 

b. Do not interrupt your partner’s state- 
ments. 

c. Do not follow your co-leader’s state- 
ments with one of your own, but allow 
the group to participate before you jump 
in. 

d. Allow the leader who originates a topic 
to finish completely before the other 
adds anything. 


. Someone arriving late 


a. Quickly summarize and bring him or her 
up to date on the process to that point. 

b. Habitual lateness is another problem. 
The group needs to deal with this in a 
kind and caring way. 


. Someone monopolizing the discussion 


“I wonder if we could hear from some other 
people on this point.” 


Someone getting into inappropriate personal 
areas: 


a. “Do you want to get into that now?” 


b. “Could we discuss this together after the 
session?” 


. Silence from the group 


a. Silence can be comfortable or uncomfort- 
able. Think about what kind of silence it 
is before you do anything. 

b. You might say, “What are you think- 
ing?” or “What is going on here now?” 


. Two people arguing and unable to resolve the 


issue 


a. Ackowledge that a difference of opinion 
exists. Do not force agreement or closure 
unless a decision is crucial to group func- 
tioning. 

b. State the problem objectively, and do not 
connect the problem with the people in- 
volved. 

c. “Let's hear what someone else thinks on 
this.” 


ibe 


10. 


117 


12; 


Reluctant member not participating 


a. Give an opportunity to get into the dis- 
cussion by saying, “How do you feel on 
this?” 

b. Do not force participation. Group mem- 
bers are free to particiate at their own lev- 
el. 

c. Use eye contact to include all members of 
group. Be sure to survey the group visu- 
ally on a regular basis. 


. Ready-made, oversimple, overclinical approach 


to problems 


a. Try to get more concrete data, personal 
reactions and so forth. “What was the 
worst part of that for you?” 

b. You may need to open doors by sharing 
your own experiences as a starter. Be a 
model. Use statements like (I felttagens 
or ‘For me this experience was .. .” 


. Confusion of the leader or the group 


wt 


a. Restate the issue: “Are you saying .. .? 
b. Then summarize or clarify. 


Too sudden a shift in topic 


a. “Could we give come other people a 
chance to pick up on .. .?” 
b. Then go back to the new topic. 


Someone in the group weeping 


a. Acknowledge the strong emotion: “I see 
this has affected you deeply.” 

b. Give the person a chance to gain control 
and then go back. “Would you like to tell 
us about what happened?” 

c. If person is still not ready, drop the sub- 
ject and do not go back. Move on. 


Someone telling his or her story over and over 


a. Ackowledge with the group the impor- 
tance of retelling stressful stories. 

b. Assist the person to begin focusing on 
the present: “We know how difficult this 
has been for you; where are you now 
with this problem?” 


Adapted and used with permission of the Visiting Nurse Association of Allegheny County, Pittsburgh, Pennsylvania 


SS 


132 


Developing Support Groups 


COMMUNICATION 
SKILLS 


The most difficult activity for any human be- 
ing is truly listening—listening without inter- 
rupting, without giving advice, without allowing 
one’s own thoughts to intrude. Really hearing 
what someone else is saying takes an enormous 
amount of energy and concentration. Facilitators 
practice good listening skills first of all by using 
body language that encourages the speaker and 
indicates interest and concern. This means eye 
contact, physical stillness, an open body posture 
(for example, hands out rather than arms 
folded), and an attentive facial expression. Good 
facilitators know how to encourage the speaker 
through affirming nods or sounds, reflexive 
statements, and open-ended questions. Let us 
look briefly at these three important techniques 
of therapeutic communication. We have all had 
the experience of talking with someone who 
seems to be listening but gives no indication of 
having heard what we have said. (Teenagers are 
masterful in this area.) An affirming nod or an 
“uh-huh” lets the speaker know the listener is 
still engaged. 

Often, when someone has told us about a 
particularly difficult or emotional experience, 
our reaction is to jump into the conversation 
with an experience of our own. It’s almost as if 
we are saying, “Wait till you hear this one!” 
Facilitators in support groups need to practice re- 
flexive statements instead. A reflexive statement 
plays back to the speaker what he or she has just 
said. Sometimes the reflexive statement focuses 
on the content of the speaker’s message, para- 
phrasing it: “Your son hasn’t called in three 
weeks, and no one answers when you have tried 
to reach him.” Sometimes the reflexive state- 
ment concentrates on the emotional content of 
the message, what the speaker was feeling: “You 
sound as if you are very angry about this.” In 
either case, through reflexive statements the 
speaker feels validated. Someone has actually 
heard what she or he is saying. 








Reflexive statements enable people to hear 
themselves more clearly and to begin to clarify 
for themselves what really concerns them. How 
much better are the two reflexive statements 
above than to say, “Oh, I know, I’ve been trying 
to reach my daughter all week, but she is so 
Dusy 

One of the biggest difficulties in learning to 
be an effective listener and communicator is that 
human beings seem to be a problem-solving spe- 
cies. When faced with a conflict or a dilemma, we 
immediately begin to think how it can be re- 
solved. And we are quick to offer our wonderful 
solutions to others. Unfortunately for us, this is 
not the most effective way to help! The most ef- 
fective way to assist others is not to give them 
your anwers to their problems, but to help them 
explore their own resources and come to their 
own solutions. A skilled facilitator knows how to 
ask open-ended questions that help group members 
explore and clarify their situations. “Tell us more 
about your son.” “How do you feel?” These 
kinds of queries invite people to continue, and 
often, to their suprise, they begin to sort out 
what seemed too complex to be handled. 

Before very long, the group will start to fol- 
low the facilitator’s lead. Group members will 
display nonjudgmental attitudes, use “Į” state- 
ments, reinforce and encourage positive actions 
taken by other members, willingly share re- 
sources and information, listen with empathy to 
others, and ask for assistance when they need it. 
When a group functions in this manner, it is tru- 
ly a support group. But it is the facilitator who 
gets the ball rolling and then gradually allows 
the members to take on more and more responsi- 
bility for the group. 

Being a group facilitator is not the easiest task 
in the world. One needs to practice the therapeu- 
tic communication skills mentioned above. One 
needs to have some comfort with groups and 
some skills in assessing where the group is and 
what it is doing. Being a facilitator takes time, 
energy, and a willingness to learn. 
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DEVELOPING A SUPPORT 
~ GROUP INA 
CONGREGATION 





Getting Started 


Congregations can sponsor support groups 
initiated by a committee, by a governing body 
such as a vestry, board of deacons, session, or 
consistory, or by individuals who have a special 
concern or interest. Several conditions are essen- 
tial if a support group is to function effectively 
within the congregational structure: 

e the full support of the pastor 
ea place within the structure—someone to 
whom it is accountable and from whom it re- 
ceives validation and assistance. 
e trained facilitators or leaders 
space for regular use 
uninterrupted, regular time for the group meet- 
ings 
assistance for publicity and recruitment of 
members 
Before starting a group, conduct a simple 
needs assessment. Identify all of the persons in 
the congregation who are dealing with the issue 
or problem. How many widows are there? How 
many people are caring for aged parents? Talk 
with some of these individuals about the idea of 
a support group, explaining what it is, how it 
will function, and what help one can expect to 
receive. If it appears that there is sufficient inter- 
est, start planning for the group. 

Then learn about and visit similar groups 
elsewhere in the area. Some groups have link- 
ages with national or local networks. Training 
and consulting may be available through these 
offices or groups. These contacts may lead to 
sharing of resources, speakers, and materials. 

It is almost always helpful to have more than 
one facilitator in the group. The planning togeth- 
er and sharing will help encourage mutual sup- 
port. Cofacilitation serves as a form of role mod- 
eling for good group behavior where there is no 
one leader with all the skills and answers. 

In the formation stage the facilitators will 
meet to agree on the following: 

e the type of group to be formed 

e the meeting place 

e the meeting time 

e the method of recruiting members 
e the initial publicity 
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e a format for the initial meeting 

e assignments for the first meeting 

e materials that might be needed as resources 
e a budget 

e refreshments 

Support groups function best when they 
meet in informal, cheerful rooms, in comfortable 
chairs arranged in a circle where members can 
see one another. The room should be free from 
outside noises and interruptions and should be 
easily accessible. Some groups furnish light re- 
freshments. The time and date of the meeting 
will have to be arbitrarily set at first and may be 
rearranged to suit the wishes of the group. 
Caregiver groups should be scheduled when 
members have relief at home. 

The group will have to decide how often to 
meet. Groups will also need to decide about 
meetings in the summer and around holiday pe- 
riods. Establish a schedule and stay with it. 
Members will come to expect the meetings and 
will appreciate the reliability of these agree- 
ments. Many groups meet once a month, but 
more frequent meetings may be valuable. Inter- 
action, communication, and close relationships 
seem to occur more readily when meetings are 
closer together. 

Early in the life of the group, the facilitators 
will be more active as leaders, but their goal is 
enabling members to assume responsibility for 
group life as soon as possible. Group members 
will share in decision making regarding time, 
place, and frequency of meetings; recruitment of 
new members; and the format for each meeting. 

At some times the group will focus on emo- 
tional issues, at other times on information or 
skill building. Church-related support groups 
will often schedule time in meetings for prayer 
and spiritual growth. Some groups are built 
around the exchange of ideas, experiences and 
feelings of members at each meeting. Other 
groups may have a presentation in the form of a 
film or speaker now and then, followed by dis- 
cussion around a specific topic. 


Points to Remember 


Facilitators and members of support groups 
need to consider several points initially and to 
review them periodically: 


1. Support groups are informal. The process 
of group formation should not be rushed. 
Beware of overstructuring the process or 
program. 


( 





2. People come and go; therefore, constant re- 
cruitment of new members is necessary. 
The most effective recruitment is the per- 
sonal witness of group members who have 
been helped; they invite others to join the 
group. 

3. Groups vary in size. If people are to have a 
chance to share with each other, a good 
range is from 6 to 12 members. When the 
group gets beyond this size, an additional 
group should be started. Do not worry if 
only a few people attend the meetings. 


4. A regular routine may help new members 
understand the process and be quickly as- 
similated into the group. Check from time 
to time to see that everyone is comfortable 
with the general direction of the group. 


5. Pairing members who have been in the 
group for a while with new members may 
help in the assimilation process. 


6. Confidentiality is essential. Group mem- 
bers must feel that what they share with the 
group is kept within the group and that 
they can trust fellow members not to gossip 
or discuss their problems with friends or 
the rest of the congregation. Facilitators 
must create the climate for a “safe place” 
feeling among group members and deal 
with any violation of that trust. 


7. Facilitators need to be dependable in fulfil- 
ling their responsibilities. This means being 
there at at the agreed-upon times and carry- 
ing through on accepted tasks. 


8. Facilitators should encourage networking 
from the beginning and avoid the trap of 
being the only ones with the answers. They 
need to set the stage for mutual help to 
flourish and to resist the temptation to take 
control of the group. 


9. Relationships develop when trust is built 
and sharing among members is en- 
couraged. 


10. Books and reading materials should be 
available to meet the specific needs of peo- 
ple at different stages. 


Ongoing Issues 


After groups have been functioning for sev- 
eral months, new issues will become apparent. 
First, if the group has focused primarily on emo- 
tional issues, members will want to initiate prob- 
lem-solving activities. Most people do not want 


to meet to discuss their problems indefinitely; 
they want to engage in problem solving or other 
activities that help facilitate lifestyle change or 
coping. If this does not happen in the group, 
members will drop out. 

A second issue will be recruitment of new 
members. Continual publicity about the support 
group is essential. Many methods can be used to 
keep the group before the congregation and the 
community: 


e stories in the local church newsletter 

e minute-for-mission testimonials 

e regular bulletin announcements 

e posters 

e brief dramatic presentations 

e stories in the city or neighborhood newspaper 
e radio talk show interviews 

e cable TV presentations 


Notices can be sent to local professionals 
such as physicians and social workers who might 
refer people to the group. The most effective 
publicity, however, is person to person—those 
who are being helped by the group encouraging 
others facing similar situations to go with them 
to meetings and to join. 

Third, the group will have to make special 
efforts to assimilate new members, that is, to 
help them feel comfortable and to understand 
what is going on. The group will need to share its 
meeting routines, its policy of confidentiality, 
and so forth. The group will have to try to an- 
swer the questions of new members and to facili- 
tate their sharing within the group. 

If your group fizzles out, don’t blame your- 
self first. It is common for support groups to 
have ups and downs in participation. Go over 
the guidelines in this chapter to help you discov- 
er the reasons for failure. Some of these factors 
can be corrected, but others may indicate that the 
group is not needed at this time. One of the good 
features about support groups is that they are 
volunteer networks that can “go out of business” 
when the need is met. 

Ours is an aging population. The church, 
too, is aging, as more and more of its members 
reach beyond their three score and ten. Never 
before have so many people had the possibility 
of living so long. Aging has its own crises and life 
transitions to be mastered. The difficulties of ag- 
ing without sufficient supports can interfere with 
the aging person’s achieving wholeness as a per- 
son and as a Christian. 

As Christians we belong to a community of 
faith. Support groups are a way of expressing 
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that community in action. As Christians we be- 
lieve in the working of the Spirit among us. Sup- 
port groups can assist members to become the 
full, whole human beings they are meant to be. 
Support groups can help people recognize their 
gifts and use them in the service of others. Sup- 
port groups can affirm members even in their de- 
pendence. Support groups say it is all right to be 
a receiver of help, because you can be a giver, 
too. 
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Who Are The 
Minority Older 
People? 


| a This chapter focuses on four particular 
ANS 


ups of older people: blacks, Hispanics, Native 
Americans, and Asians and Pacific islanders. 

A minority group of people is a group who 
have been singled out from other groups in soci- 
ety for differential and inferior treatment because 
of certain characteristics and who, as a result, re- 
gard themselves as objects of collective discrimi- 
nation. Characteristics that are used to single out 
groups include sex, age, language, nationality, 
race and/or ethnicity (Wirth, 1965; Jackson, 
1980). Three concepts are helpful in conceptual- 
izing the effects of discrimination on people: 

e Double or multiple jeopardy applies to groups and 
individuals who are subjected to discrimination 
because of their identificaton with more than 
one of the above characteristics; 

e Personal prejudice results when someone’s be- 

| havior and decisions adversely affect the be- 
havior and conditions of minority groups; 

e Institutional racism refers to the use of criteria 
that allow for discrimination and unequal re- 

sults (Jackson, 1980). 

By definition, minority populations do not 

Povey a full share of society’s benefits or equal 

access to the avenues of opportunity. 

The four groups of older people discussed in 
this chapter, because of their race, ethnicity and 





acial and Ethnic 


Concerns In 


Aging 


Marta Sotomayor 


language, suffer unduly from double or multiple 
jeopardy, personal prejudice and institutional 
racism. They are high-risk populations. The 
church’s challenge is to embrace those who are 
particularly vulnerable because of discrimination 
and racism and to facilitate a process of reconcili- 
ation and empowerment so that they can exer- 
cise their rights to the available resources and 
achieve dignity, self-determination, justice and 
equity. Equally as important, older people must 
be equal partners with the church community in 
deciding on ways to act together to improve their 
status in society. 

The Bureau of the Census demographic pro- 
jections point to a rapid growth in the number of 
minority older people across the nation.* While 
in 1978 there were approximately 3 million mi- 
nority persons 60 years and older (about one out 
of every 12 older persons), the number will dou- 
ble by the year 2000. By the year 2025, it is pro- 
jected that 15 percent of the older populations 
will be non-White, a proportion that will grow to 
20 percent by the year 2050. 

Of the four minority older populations, 
Blacks, Hispanics, and Native Americans are 
growing at an unusually fast pace. For example, 
demographic projections show that from 1975 to 
2000 the proportion of Black older persons will 
increase by 39.1 percent in the 60-64 age range, 
54.7 percent in the 65-74 range and 72.4 percent 
among those 75 or older. Projections show an 
even greater growth for Hispanics. The Mexican- 
Americans are the largest Hispanic subgroup, 


*Unless otherwise specified, all statistics are based on the 1980 cen- 


sus of population and other population reports, U.S. Department 
of Commerce, Bureau of the Census. 


Racial and Ethnic Concerns in Aging 139 


with the greatest continuing migration; thus this 
particular population group of older people is ex- 
pected to grow more rapidly than other Hispanic 
groups. 

In 1980, more than 2.5 million persons (10 
percent of the population) 65 years and older 
were people of color; eight percent of the Black 
population, six percent of the Asians and Pacific 
Islanders, about six percent of the Hispanics, 
and five percent of the Native Americans were 65 
years or older. 


BLACK AMERICANS 


Older persons, the fastest growing group 
within the Black population, increased by 34 per- 
cent between 1970 and 1980, while the total Black 
population increased by 16 percent, Black Ameri- 
cans 75 years and older, most of whom are wom- 
en, are growing in number at a faster rate than 
the Black population as a whole. This group of 
women has a life expectancy of 11.5 years more 
than Black males. Those Blacks who reach 75 can 
expect to live longer than Whites. 

More than 59 percent of Black Americans are 
concentrated in the Southeastern states; of these, 
approximately one-fifth live in rural areas. Of the 
remainder, most live either in the North Central 
or Northeast regions. Twice as many Blacks as 
Whites are divorced or separated; more are wid- 
owed, and a smaller proportion live with their 
spouses. The majority of the older men are mar- 
ried, and the majority of the older women are 
widowed. Ninety-six percent of all older people 
live in the community, usually sharing a home 
with a grown child, usually a daughter. 


HISPANIC AMERICANS === 


Hispanics are a heterogeneous group com- 
posed of individuals of numerous national ori- 
gins. In 1980 the Bureau of the Census reported 
that in the past decade the total Hispanic popula- 
tion in the U.S. had increased approximately 50 
percent. This increase does not include undocu- 
mented immigrants and highly transient sub- 
populations. Thus, the total number of Hispan- 
ics is conservatively estimated at 23 million. It is 
projected that by the year 2000 Hispanic Ameri- 
cans will compose the largest minority group in 
this country. Mexican Americans, numbering at 
least 10 million at the present time, represent the 
largest and most concentrated sector of the Lati- 
no population in the U.S. The older Hispanic 
group will grow much more rapidly. 
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Hispanics can be found in every state of the 
union. However, Mexican Americans are con- 
centrated in the Southwestern states; Cuban 
Americans in Florida and New Jersey; Puerto Ri- 
cans in New York, Connecticut and Massachu- 
setts; Central Americans in California, Florida, 
Texas and the Washington, D.C., metropolitan 
area. Large pockets of South Americans are 
found in New York and New Jersey. Eleven per- 
cent of Hispanics, mostly Mexican Americans, 
live in rural areas; the rest of the population is 
primarily urban. 

The group 65 years of age and older com- 
poses five to seven percent of the total Hispanic 
population. The group of those 85 years and old- 
er, now 6.5 percent, is growing even more rapid- 
ly than the group of those 65 years and older; it 
will quadruple within a quarter century. The old- 
er Hispanics, with the exception of Cuban Amer- 
icans, are largely “younger,” or between 60 and 
75, but the age gap between male and female is 
less pronounced than it is among the population 
at large. This very well could indicate a socioeco- 
nomic lifestye in which males and females strug- 
gle equally, with Hispanic women exposed to 
greater risks than women from other racial/eth- 
nic groups. 

In general, the income levels of Hispanic 
families showed a downward trend in the past 10 
years, with variations for different age levels and 
Hispanic subgroups and from state to state. 
Nearly one-quarter of all Hispanic households 
live in poverty (Center on Budget and Policy Pri- 
orities, 1986). The percentage of Hispanic older 
people, specifically Mexican American, Puerto 
Rican and Central American, with incomes be- 
low the poverty level is twice as large (26 per- 
cent) as among older Whites, with women and 
those residing in rural areas having higher pov- 
erty rates. The education and income levels of 
Cuban Americans are close to those of the major- 
ity population. 

The proportion of Hispanic men and women 
65 and older married and living with their 
spouses is nearly twice that in the White popula- 
tion. About 97 percent of older Hispanics live in 
households in the community, either alone, with 
family members, or with non-relatives; 72 per- 
cent live with at least one family member. 


ASIANS AND PACIFIC 
ISLANDERS 


Asians and Pacific Islanders in the U.S. in- 
clude a number of distinct cultural groups, such 
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as Asian Indian, Cambodian, Chinese, Pilipino, 
Guamanian, Hawaiian, Japanese, Korean, Sa- 
moan and Vietnamese. As with the Hispanic 
groups, there are marked differences between 
the various groups. For example, Koreans, the 
most recent group of immigrants, are usually 
well educated and quite articulate about their 
rights and accessing avenues of opportunity; the 
Pilipinos, one of the largest Asian and Pacific Is- 
lander groups, have the lowest per capita income 
and traditionally have been concentrated in the 
less well paid occupations. 

The 1965 immigration laws allowed much 
freer entry of Asians into the United States, and 
after 1968 a high percentage settled in California, 
Hawaii and the state of Washington. Of the re- 
mainder, most live in the New York — New Jersey 
metropolitan area, Illinois and Texas. The largest 
numbers came from Vietnam, Korea and the 
Philippines, but there were large groups from 
China, India and Thailand as well. Asians com- 
posed about 34 percent of the new immigrants 
between 1970 and 1980. 

Figures from California, where the largest 
concentrations of Asians and Pacific Islanders 
are found, indicate that cultural groups, with the 
exception of Pacific Islanders, have high educa- 
tional achievement and occupational levels; 48 
percent have completed 15 years of schooling, 
and 34 percent of the second and third genera- 
tions have completed four years of more of col- 
lege, compared with 20.4 percent of U.S.-born 
California residents. Asians from India and Chi- 
na in that state hold professional or managerial 
positions at rates that are remarkably close to the 
California average (Muller and Espenshade, 
1986). 

Although diverse in origin, educational back- 
ground and poverty levels, Asians and Pacific Is- 
landers share an immigrant history and discrimi- 
nation that is implied and/or overt. For example, 
most continue to be the victims of myths and 
stereotypes and are used as scapegoats. With 
some exceptions, their overall representation, 
for Pacific Islanders in particular, in managerial 
and other leadership positions is not in propor- 
tion to their educational levels. 

Asian and Pacific Islander older people con- 
sist mainly of three groups: migrants who ar- 
rived very early in the century, children born to 
these immigrants and recent older immigrants, 
primarily from Southeast Asia, who entered the 
U.S. in the 1970s with their families. Between 
1965 and 1975 there was a fourfold increase in the 
number of Asian and Pacific Islander older peo- 


ple. Unlike other racial/ethnic groups, this group 
contains more older men than women. 

The majority of the Asian and Pacific Islander 
men 65 and over are married, while the majority 
of women are widowed. About six percent of the 
Asian and Pacific Islander population have 
reached age 65: of these 6.7 percent are 85 or 
over. Approximately 10 percent of Asian and Pa- 
cific Islander older people live in rural areas. 
Ninety-six percent live in the community, and 
only 19 percent live alone. A small proportion 
(two percent) live in nursing homes. 

Even though recent Asian immigrants in- 
clude more well-educated professionals than any 
other migrant group, more older people lack for- 
mal education. But of all minority older people 
they have the greatest proportion of high school 
graduates (26 percent). About 16 percent of those 
65 and older remain in the labor force, more than 
in any other racial or ethnic group. About 25 per- 
cent of this group are self-employed, with the 
rates of poverty or near poverty closely compar- 
ing to that of White older persons. 





NATIVE AMERICANS 


The Bureau of the Census reports a Native 
American population growth rate of 122 percent 
since 1950. There are 289 Indian tribes and bands 
located on the 280 “federally recognized” reser- 
vations. In addition, there are nine “state recog- 
nized” reservations in New York and one in Tex- 
as that receive some type of federal assistance. 
There are 481 recognized Indian tribal entities in 
which the federal government has a special trust 
relationship. There are also some 219 Native 
Alaskan villages or reservations served by the 
Bureau of Indian Affairs (Bureau of Indian Af- 
fairs, 1981). Like the Hispanics and the Asians/ 
Pacific Islanders, Native Americans are a diverse 
people who have a strong allegiance to their 
tribes and value their cultural differences. 

Native Americans are found in every state of 
the union. The four states with the highest Na- 
tive American population are Oklahoma, Arizo- 
na, California and New Mexico. More than one- 
half of all Native Americans live outside the 
West, with more than 24 percent residing in the 
Northeast. About half reside in urban areas and 
30 percent on the 115 major reservations. The re- 
mainder live on smaller reservations in rural ar- 
eas. 

The high level of poverty found among Na- 
tive Americans is related to the poor condition of 
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much of the reservations’ land, which does not 
produce a livelihood for them. This is aggravated 
by the reservations’ isolation from the main- 
stream of American life, which hinders access to 
outside resources, and the lack of opportunities 
within the reservation. 

This has resulted in a large migration of Na- 
tive Americans to urban areas. Some do return, 
defeated and discouraged, to the reservation af- 
ter experiencing life in the urban slums, but the 
majority remain in outside cities. About one- 
quarter of the older Native Americans live on the 
reservations and in Native Alaskan villages. 

The Native American population includes a 
high proportion of families headed by women, 
large families and extended families. Close to 
half of all these families have five or more mem- 
bers. Over half of Native Americans receive 
some form of welfare, and approximately one- 
half are unemployed. Only 25 percent own their 
homes. 

The combination of all these factors leads to 
less visibility and thus difficulty in identifying 
older Native Americans. But we do know that 
the proportion of older persons has grown faster 
than in other racial and ethnic groups. Between 
1970 and 1980 their numbers increased by 65 per- 
cent, of which 7.7 percent are 85 and older. More 
than half of older Native Americans live in rural 
areas. 

The majority of the men 65 years and over are 
married, and the majority of women are wid- 
owed. But they are more likely to be married in 


Issues Facing 
Minority Older 
Adults 


EFFECTS OF POVERTY ON 
PHYSICAL AND 
EMOTIONAL HEALTH ~ 


As with all poor people, the economic status 
of older people of color impinges on their physi- 
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their later years than are the women in the ma- 
jority population. About 96 percent live in the 
community and the remainder in institutions. 
Sixty-six percent, more men than women, live 
with family members. 

Nearly 12 percent of all older Native Ameri- 
cans have no formal education, and only 22 per- 
cent have graduated from high school. About 12 
percent continue to work after age 65, and nearly 
twice as many Native American as white older 
persons seek work, but nine percent are unem- 
ployed. Overall, 32 percent of older Native 
Americans live below the official poverty level, 
and in rural areas the proportion of older poor 
rises to 39 percent. 

Overall, minority older people share a life ex- 
perience of discrimination and suffer unduly 
from all aspects of institutional racism, double 
jeopardy and, when language and culture are 
additional factors, multiple jeopardy. Their lives 
are characterized by low educational levels, low 
salaries, lack of access to the avenues of opportu- 
nity, a work history of concentration in unskilled 
occupations, long periods of unemployment and 
underemployment, low wages, less opportunity 
to accumulate assets, and lack of retirement pen- 
sions and health insurance. They are less likely 
to accumulate work experience, more likely to 
leave the work force earlier and more dependent 
on Social Security benefits for their retirement in- 
come. Most, particularly women, live at much 
higher poverty levels than non-minority older 
persons. 


cal and emotional well-being. Underemploy- 
ment and unemployment, inadequate education 
and limited income often lead to unsafe neigh- 
borhoods, less-than-desirable physical sur- 
roundings, substandard housing, and generally 
poor physical and mental health. 


( 





Available data indicate that poor people are 
hospitalized more frequently, for longer periods 
of time, and receive more care at emergency 
rooms and outpatient departments than people 
with high incomes. The scope of health care ser- 
vices is far narrower for low-income people than 
for those with an ability to pay. 

Those with less formal education are far more 
likely to report themselves as being disabled 
than are those who have higher educational 
levels. Low-income people receive less individu- 
alized service than people with higher incomes 
and have more than three times as many bed 
disability days per person. Among the older 
poor, there are higher incidences of improper 
nutrition, unsafe and unsanitary surroundings, 
and less access to health care and other human 
service facilities (DHHS, 1985). 

The incidence of mental disorders is greater 
in the lowest social class, probably because living 
conditions are more severe among such groups 
and because many persons who develop inca- 
pacitating mental disorders undergo a “down- 
ward drift” to the lowest economic levels. 


ACCESS TO AND 
UTILIZATION OF 
SERVICES 


Despite such severe risk factors encountered 
by the minority older persons, lack of accessibili- 
ty to very-much-needed health care and human 
services continues to be an issue for which effec- 
tive solutions are yet to be found. Low utilization 
rates may be due to program practices and ad- 
ministrative policies that have denied older peo- 
ple of color access to services. 
The U. S. Civil Rights Commission (1982) 
identified a number of factors that contribute to 
the low utilization rates of services by older peo- 
ple of minority status. These factors include 
e lack of racial/ethnic representation in advisory 
and governance bodies of provider organiza- 
tions or agencies; 

e lack of racial/ethnic staff representation in man- 
agement positions; 

e lack of involvement of minority older people in 
the planning process; 

e absence of efficient data collection methods on 
racial/ethnic participation in-service programs, 

e lack of reasonably convenient access to an in- 
formation and referral system; 

e patterns of perceived discrimination, including 
a lack of awareness of cultural diversity, cou- 





pled with a generally negative program staff at- 
titude towards minority older persons; 

e lack of clarity of the entitlement nature of the 
programs; 

e distance from the consumer's place of resi- 
dence; 

e lack of bilingual staff at all levels of the service 
provision structure; 

e absence of racial/ethnic staff recruitment ef- 
forts; 

e inadequate outreach to older people whose pri- 
mary language is not English. 

Other factors that account for the low utiliza- 
tion rates of services by minority older people, 
particularly the foreign-born, include (1) their 
lack of interest in seeking outside help, (2) strong 
reliance on alternative support networks and, (3) 
culturally irrelevant community services (Harris, 
1978; Kline, 1969; Lecca, 1977; Lopez-Aqueres, 
1984). 

For the minority older people who speak 
only their mother tongue, limited knowledge of 
the English language contributes to the lack of 
understanding of the health care and human ser- 
vices systems that in many ways are uncoordi- 
nated, contradictory and complex. Poorer, less 
educated, and less informed older people are 
most victimized by such fragmentation, as they 
are bounced from one provider agency to anoth- 
er, each with its own and conflicting eligibility 
criteria. 

These people’s inability to communicate in 
English precipitates negative attitudes on the 
part of the providers who are insensitive and 
unaccepting of the role that language plays in a 
given culture and in the definition of one’s 
worldview. Thus communication barriers are es- 
tablished and perpetuated that contribute great- 
ly to the low utilization rates of services by these 
groups of older people. 


RESOURCE 
ALLOCATION 


While the low health care and other human- 
service utilization rates by minority older people 
can well be the result of any one or combination 
of the above factors, their isolation from the ma- 
jority community due to discrimination based on 
age, culture and language differences prevents 
them from receiving their just share of the avail- 
able resources. 

This situation is compounded by the way in 
which decisions regarding resources are made. 
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Specifically, resource allocation is based on the 
interplay of many interest groups who lobby de- 
cision makers individually and collectively for 
support of their own agendas. The non-English- 
speaking minority older people specifically do 
not have access to such political processes, nor 
are they organized to the extent of being able to 
exert the necessary pressure. 

Because most of the Blacks, Hispanics, Pacif- 
ic Islanders and Native Americans are young, 
older people are sometimes outside the interest 
of ethnic and racial public opinion and decision 
makers. The end result is that the older racial/ 
ethnic population, growing faster than any of 
those found in the general population, is isolated 
and suffering conditions of such magnitude that 
only a concerted community effort at ameliorat- 
ing them can have positive results. 


POWERLESSNESS 


It has been repeatedly demonstrated that 
health and general well-being are responsive to 
social and psychological conditions. Social con- 
ditions and changes affecting aging, physical 
health and mental health are to a significant de- 
gree socially constructed and therefore partly 
under our own control. For example, it has been 
estimated that half of the U. S. mortality is due to 
an unhealthy behavior or lifestyle (DHEW, 
1979). Moreover, it is clear that the variable of 
control is importantly related to self-esteem, a 
general sense of well-being, ability to handle 
stress, physical and mental health, and longevity 
(Langer and Roding, 1976 and 1977; Schuls, 
1976). 

A perceived lack of control over one’s life is a 
major characteristic of powerless populations 
such as older people of color, and one that affects 
every aspect of their life. Yet, as previously stat- 
ed, having a certain degree of control over one’s 
life events is central to the reduction of risk fac- 
tors related to physical and mental health. Infor- 
mation about certain conditions, their causes, 
and the means of preventing or ameliorating 
them is as important as access to adequate and 
affordable services. None of these are available 
to the largest proportion of minority older peo- 
ple; the lack of these combines to create innu- 
merable risk factors. 

Available information points out that the 
physical and emotional health status of minority 
older people is dependent on a multiplicity of 
risk factors interrelated in complex and continu- 
ous ways; many of which are not of their doing 
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or are seen by them to be beyond their own indi- 
vidual sense of control. Moreover, these general 
or universal risk factors may also be intensified 
by factors that occur almost exclusively among 
members of a certain racial/ethnic group. 

To be in “control” of one’s life means to have 
a greater sense of autonomy and independence. 
When the values of the mainstream culture are 
imposed or forced on minority older people, 
their impact renders them powerless as well. 

However, for many older people of minority 
status, certain stressful situations are the result 
of conditions for which they have no individual 
control, so that they are left powerless. Some of 
these factors are related to the way society is or- 
ganized, where life chances are greatly depend- 
ent on access to accurate and timely information 
to community resources that increase one’s ca- 
pacity for self-help, on opportunities to organize 
into effective organizations that will be heard by 
decision makers, and on the opportunity to in- 
teract with institutions of society that determine 
how resources are allocated. 

The primary goal of individuals and/or insti- 
tutions that wish to intervene on behalf of vul- 
nerable minority older people is to promote their 
capacity for self-help, thus empowering them. A 
number of strategies facilitate this process. But a 
key strategy is advocacy, the process of informing 
and persuading others on one’s own behalf or 
someone else’s behalf. 

Advocacy activities embody the fundamental 
values of self-determination, an increased sense 
of automomy and independence, a heightened 
sense of self-worth, and affirmation of the value 
of different cultures, languages and worldviews. 
To be able to be an advocate for oneself and 
others means empowerment! 

But promoting self-help is not the only part 
of empowerment strategies. Historically, racial/ 
ethnic groups have exercised more than their 
share of self-help strategies in order to survive. 
To address issues confronting older people of 
color requires a reevaluation, redistribution and 
restructuring of the relationships among the dif- 
ferent groups in society. It requires the promo- 
tion of a society that would give everyone access 
to the basic resources required to develop their 
full poential—in other words, a just society. 

Older people of color must be given an op- 
portunity to exercise their own leadership skills 
and experience. They must be active participants 
in the planning and development of all programs 
established for their well-being. They must be 
supported in their efforts to develop their own 
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organizations and agendas and to form coali- 
tions, lobby and influence public policy. 

Since the early 1960s, goverment policy has 
encouraged citizen participation in federal pro- 
grams, and this philosophy has extended to 
those programs designed specifically for older 
populations. Nevertheless, due to fragmentation 
and piecemeal solutions, federal programs have 
not been successful in reaching older people of 
minority status. 


Informal Helping 
Networks and 
Minority Older 
Adults 


Modern society has placed responsibility for 
the provision of formal health care and human 
services in specialized institutions that constitute 
the formal helping system. There are growing ef- 
forts in the field of gerontology to conceptualize 
and organize service in a “comprehensive con- 
tinuum of care” format to accommodate those 
needs that occur at each phase of the life cycle of 
an older individual. For such helping systems 
and servics to be used, they must be available, 
accessible and affordable. 

While specialized services to meet the needs 
of older people have been increasing in the past 
few years, they have been mostly provided by 
formal helping systems, either in loose partner- 
ship with the informal networks or in isolation 
from them. By and large, planners, administra- 
tors and providers do not understand and en- 
courage the important part that informal helping 
networks play in the maintenance of the well- 
being of minority older people, particularly in 
view of their lack of access to the formal helping 
systems. Thus, not only has the definition of 
comprehensiveness become a very narrow one, 
but very important and cost-effective helping re- 
sources have been excluded from the available 
array of helping approaches. 

Informal support systems consist of distinct 
groups of persons and/or organizational units 
that relate to each other in a more personal and 


In order for these programs to be used to 
their full extent, they must focus on structural 
alignments, income maintenance programs such 
as Social Security and Supplemental Security In- 
come and food stamps, health care through na- 
tional health insurance, housing and, equally as 
important, policies that facilitate intergenera- 
tional bonding and support (Estes, 1979). 


informal way and that provide emotional sup- 
port, information, assistance and guidance to 
each other. Reciprocity and mutual help commit- 
ted to strengthening the coping resources of 
members are central values of informal support 
networks. 

Notwithstanding recent developments that 
have the potential for undermining the strengths 
of the informal helping networks, the fact that 
they persist means that they do perform key sup- 
port functions, particularly for minority older 
people. Their continuity will require emotional, 
informational and financial support to either 
maintain or improve the quality of care that they 
can provide. Outside supports are also required 
to provide caregivers respite from the burden of 
caring for frail older people on a regular basis. 

For minority older persons for whom family 
and friends are not available to assist, depen- 
dence upon formal social service programs has 
been the only alternative. But for most, the assis- 
tance from their own informal support network 
continues to be a major resource. In instances 
where the formal and informal systems are 
joined together, they become an effective and 
powerful network that assists minority older per- 
sons. 

In summary, interventions on behalf of mi- 
nority older persons cannot be in isolation from 
the very important informal support systems 
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that have sustained them through centuries of 
discrimination and prejudice. These are very 
fundamental strengths that must be supported 
and maintained. 





THE FAMILY 


Historically, meeting the basic needs of the 
older people in the community has been the re- 
sponsibility of the nuclear or extended family, 
friends and significant others through a variety 
of informal support systems. Among these are 
the church; fraternal, social, civic and religious 
organizations; neighborhoods; self-help groups 
and certain voluntary associations. 

Without a doubt, the family has been the 
most important social institution for most minor- 
ity groups. For most, the intergenerational fami- 
ly continues to be a key support system. In some 
groups, it is not uncommon to find a family con- 
sisting of several generations in close interaction 
with one another. 

For some Hispanics, Asians and Pacific Is- 
landers, and Native Americans, family still refers 
to groups of people who are related through 
blood, marriage and/or religious ties. A family is 
not limited to those individuals who reside in the 
same household; its members may not even see 
each other every day. But there is some type of 
frequent communication among them that can 
take place through a variety of means. 

For most minority groups, the older people 
still hold a central place in the intergenerational 
family, and more often than not they perform 
important tasks and functions that benefit other 
members. 

The older family member can be a source of 
emotional support, provide advice, intervene in 
times of crisis or illness, mediate among the dif- 
ferent generations and provide the younger fam- 
ily member with a sense of cultural, ethnic and 
linguistic continuity. For some groups such as 
Hispanics, who have been in this country for 
generations but still maintain their cultural and 
linguistic heritage, the older persons can be seen 
as cultural bridges between the generations. 

The intergenerational minority family still 
plays an important role in providing care for the 
needy and frail family member. The family as a 
unit functions in a particular way during the task 
of caregiving, and specific family members pro- 
vide certain types of care at different points in 
the life cycles of the family and of its individual 
members. Minority older persons are not seen in 
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nursing homes in the same proportions as those 
of the majority society; for some racial/ ethnic 
groups nursing-home care is not an acceptable 
option to care for frail older persons. However, it 
must remain as an option for those who have no 
alternative. 

Despite the functions in caregiving that the 
minority family has been able to provide its 
members through the years, the socioeconomic 
conditions characteristic of many minority fami- 
lies have a serious effect on their ability to contin- 
ue to provide such care. Such conditions as the 
geographic separation of younger families from 
older relatives and the need for women to work 
on a full-time basis in many instances eliminate 
the availability of the primary informal caregiver. 

The worsening of economic and social condi- 
tions places limits on the family’s resources to 
continue care. The lack of adequate housing and 
the high cost of maintaining what is available 
have led to the development of small nuclear 
families that of necessity exclude extended fami- 
ly members from the household. All of these fac- 
tors impact the informal support system, but 
they have not eliminated it as a viable form of 
assistance and support for minority older people 
(Hawkins, 1982; Korte, 1985). 

Strengthening the family as a basic support 
system requires a close exploration of a variety of 
factors. For example, it is important to know the 
types and frequency of contacts of the various 
family members with older persons; the patterns 
of self help and mutual help that have character- 
ized the relationship among the various family 
members and generations throughout the life cy- 
cle of the family; the emotional, spiritual and fi- 
nancial resources available to the family and how 
they have been mobilized to assist in time of cri- 
sis and need; the past history in utilizing the for- 
mal service systems; coping skills and styles to 
deal with discrimination and racism that minori- 
ties encountered in their daily lives; cultural pre- 
requisites for requesting assistance from “‘outsid- 
ers.” It is equally important to reinforce certain 
cultural values and traditions that are part of self- 
help reciprocity. 

Answers to these questions vary with the 
specific minority group, length of residence in 
this country, degree of acculturation, access to 
information, knowledge of the English lan- 
guage, social class and level of education. Ster- 
otyping still is a major component that prevents 
effective interventions on behalf of minority old- 
er people. 


INTERGENERATIONAL 
RELATIONSHIPS 





Because the family has been such an impor- 
tant vehicle of well-being among people of mi- 
nority status, intergenerational relationships 
have been more visible and functional. Emphasis 
on intergenerational activities is continually rein- 
forced by recent waves of migration from Latin 
America, Asia and Pacific Islands. It is not unu- 
sual to see social and religious activities of minor- 
ity groups where all of the generations jointly 
participate. Caring for small children and frail 
older persons is shared among the different fam- 
ily members. 

At a time when resources for health and 
human services are reduced due to other nation- 
al priorities, competition among the generations 
is perceived as a key factor in determining the 
allocation of resources. At the same time, a social 
movement across the country is trying to close 
the generational gap that has been promoted ina 
variety of ways in present-day society. Causes 
for the generational gap include policies geared 
to children or older persons at the exclusion of 
the other, uninformed perceptions of the process 
of aging, negative attitudes about aging, and the 
high cost of living that leads nuclear families to 
exclude older family members from their house- 
holds. 

Minority group families and their older mem- 
bers ought to be recognized for their efforts to 
maintain intergenerational connections. In- 
tergenerational coping patterns can be used as 
examples of problem-solving strategies. Such ex- 
amples include the identification of the roles that 
the various generations play in allaying the 
stress related to loneliness and situations that 
erode the individual’s sense of self-worth, to 
conditions that characterize people who are up- 
rooted from their own countries at an older age. 

Older people should be given recognition as 
a most important cultural and linguistic resource 
to assist the younger generations to cope with, 
and to promote change in, society’s intolerant at- 
titudes to such differences. The roles older peo- 
ple play in alleviating intergenerational tensions 
can be identified, and older persons themselves 
can be encouraged to make a contribution in 
changing emerging and conflicting generational 
relationships in the majority society. 

Advocates for minority older people ought to 
encourage activities that promote intergenera- 
tional connections and coalition building with 


other national organizations that promote such 
connections. All generations have a stake in pri- 
vate and public intergenerational transfers, such 
as assistance provided within families and those 
transfers that are the result of public policy, such 
as Social Security and education. All levels of 
government must share the burden with individ- 
uals and families in meeting the needs of persons 
of all ages. 


THE CHURCH 


Historically, religion and religious institu- 
tions have played a crucial role in the lives of 
minorities in general and minority older people 
in particular. In some groups—such as Blacks 
and such as Pilipinos and Hispanics, who come 
from countries where the Roman Catholic 
Church played a key role in their conquest and 
colonization—the church often is considered sec- 
ond only to the family in importance. In addition 
to providing spiritual sustenance to the elderly, 
their families and communities, the church has 
played significant roles in assisting minorities to 
cope with stressful life events. Thus churches 
can be perceived as major sources of both formal 
and informal support (Lindsay and Hawkins, 
1974; Taylor, 1983). 

As with other populations, older people of 
color tend to be more religious in their behavior 
and attitudes than younger people. Despite the 
fact that church attendance and ritualistic behav- 
ior outside the home seem to decrease with age, 
the strength of religious attitudes and belief in- 
creases (Blazer and Palmore, 1976; Moberg, 
1965). Older women are generally more likely to 
participate in religious activities than are older 
men (Bengston, et al., 1977; Petrowsky, 1976; 
Heisel and Faulkner, 1982). 

Blacks in general identify more with formal 
religion than do Whites, and relatively more 
Blacks over the age of 65 than any other age-race 
group view religion as “very important” (Jack- 
son and Wood, 1976). In the Black community in 
particular, the church as been a critical institu- 
tion in mobilizing Blacks for political action and 
the promotion of civil rights. Despite barriers 
such as poor health, problems with transporta- 
tion and insufficient income, older Blacks contin- 
ue to actively participate in a variety of roles in 
the organized church (Riley and Former, 1968). 

While involvement in religion has often been 
viewed as a means of ameliorating social and ec- 
onomic circumstances and coping with the hope- 
lessness and powerlessness of poor minority 
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groups, religiosity is a strong cultural value 
among certain Hispanics, Native Americans and 
Pacific Islanders. 

A recent study in four cities (three Mexican 
American and one Puerto Rican) found that 
more than 90 percent found the element of “faith 
in God” to be the most important coping mech- 
anism, particularly in times of crisis, but church 
attendance was not so important (Korte and Paz, 
1986). For Native Americans, poetry, drama and 
other forms of art are traditional expressions of 
religious experience and feeling, as well as “ex- 
pressions of the providence of God” (Oklahoma 
Indian Missionary Conference, 1973). 


STRENGTHENING THE 
CHURCH 


There is a growing awareness of the mul- 
tifaceted needs of older people and of the eco- 
nomic and political considerations required to re- 
spond to such needs. Collaboration among the 
different public and private entities that provide 
services is a necessity. No longer can one source 
meet all of the requirements of an aging society; 
collaborative relationships, partnerships and co- 
alitions are essential to promote the well-being of 
older populations. This is even more important 
as it relates to the various groups of minority old- 
er people who have a history of alienation from 
and neglect by the rest of American society. 

Because of the importance of the traditional 
role that the minority churches have played in 
providing different types of support, efforts 
should be made to strengthen their capacity to 
continue to do so. Majority churches can under- 
take a number of activities to join minority 
churches in their attempts to create changes in 
society that will improve the life chances of mi- 
norities: 

e Reach out and establish ties with the various 
minority communities, particularly with orga- 
nizations and other entities that advocate for 
the well-being of minority older people. 

e Become familiar with the basic survival needs 
that characterize the life of minority older peo- 
ple and the different policies that guide pro- 
grams and procedures that have been estab- 
lished to meet such needs. 

e Understand income maintenance, health care, 
employment, housing and transportation pro- 
grams; inform older people of the existence of 
such programs within their communities. 
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e Join other advocates in promoting elderly ac- 
cess to the available array of services. 

e Ensure that such information reaches older 
people in the language of their preference (for 
most older foreign-born people, the only lan- 
guage they know). 

e Mediate between the often impersonal and in- 
sensitive service provision bureaucracies and 
minority older persons. 

The role of the church as an advocate cannot 
be emphasized enough in view of the fact that 
available services are not reaching minority older 
people. It is of no avail to learn about existing 
services and to refer minority older people to 
those agencies that provide them if there are no 
bilingual personnel to explore their needs, if 
there is no material that they can read and/or un- 
derstand regarding their entitlements, if the per- 
sonnel are insensitive to the different cultural 
perceptions of asking and receiving help! 

The issue then becomes not one of availabili- 
ty of services, but one of removing the barriers so 
that they can be used by the very needy and vul- 
nerable minority older people. Thus, under- 
standing the barriers to access and identifying 
strategies to remove them becomes a primary 
goal of those who want to reach out to these dif- 
ferent older populations. 

Most minority communities lack the re- 
sources to develop minority-specific projects. 
For these communities, collaborative efforts with 
other institutions, such as the non-minority 
church, are a prerequisite to their establishment. 
Resources, however, include not only finances, 
but also technical assistance in establishing pro- 
jects and making them succeed, reach to decision 
makers, skills and contacts to access them, 
knowledge of the political process that under- 
girds the development of policies, and knowl- 
edge of the role that policies play in the establish- 
ment of effective programs for them. 


MINORITY-ADVOCATE 
ORGANIZATIONS 


A powerless community often lacks an insti- 
tutional base—organizational units through 
which groups of people can take action. Institu- 
tions are established to carry out functions such 
as education, religion, commerce and trade, art 
and music, self-help, and advocacy. The ability 
to establish such institutions is directly propor- 
tional to the availability and accessibility to re- 





sources and/or the political know-how to negoti- 
ate and secure them. 

Some minority groups have been more suc- 
cessful than others in securing the necessary re- 
sources to establish their own institutions. Some 
institutions, such as the Black colleges, have 
been established as a result of racist practices. 
Nevertheless, they have performed crucial func- 
tions in educating a cadre of Black professionals 
who have brought much needed expertise to the 
development of the Black community. 

Black churches are one more example of insti- 
tutions that were at times established as separa- 
tist strategies but now perform a very important 
function in promoting the well-being of their 
constituents. Puerto Ricans can identify with 
their own institutions on their island but cannot 
on the mainland. Cubans have been quite suc- 
cessful in establishing an institutional base in the 
business world. Chinese, Japanese and Asian In- 
dians are relatively successful in the establish- 
ment of their own institutions. The same cannot 
be said of other minority groups, such as Mexi- 
can Americans and some of the most recent ar- 
rivals from Central America and some of the Pa- 
cific Islander groups. 

The presence of an effective and visible insti- 
tutional base is an index of a group’s empower- 
ment. Thus, an important strategy is to rally 
enough support and resources of all types to es- 
tablish, maintain and assist in the growth of mi- 
nority institutions and organizations. 

This task at times can be confusing for both 
the majority and the minority communities and 
for their leaders who endeavor to promote 
change. On the one hand, there are strategies to 
encourage the inclusion of minorities in all the 
activities of a particular institution. For example, 
some of the national organizations that address 
the needs or represent the interests of older peo- 
ple have started “minority initiatives’ and/or 
have developed strategies to increase their mi- 
nority membership. 

On the other hand, some membership-based 
minority organizations advocate for their own 
particular racial/ethnic group. The efforts of the 
non-minority organizations in membership re- 
cruitment of minority older people can be inter- 
preted as being in competition with the minority 


organizations. This has been particularly troub- 

lesome in view of the fact that often non-minori- 

ty organizations have not been either sensitive or 
knowledgeable regarding the issues that concern 
minority older persons. 

Organizations have their own mandates and 
specific agendas; unless those agendas change to 
include the concerns of older people of color, 
their success in recruiting and keeping minority 
older people will be limited, and in the long run 
detrimental, to the efforts of minority organiza- 
tions to build their own institutional bases and 
create long-term societal changes. 

Genuine social changes and empowerment 
take place when individuals have a sense of self- 
determination, exercise some amount of control 
over their lives, actively and effectively plan for 
their present and future, and can manage on 
their own—but within the context of interdepen- 
dence and collaboration on an equal basis. Socie- 
ty has determined that the expression of such 
values should be primarily through its institu- 
tions. Thus, the development of ethnic-racial-lin- 
guistic institutions is fundamental to a process of 
social change on behalf of oppressed and vulner- 
able populations. A variety of actions can 
faciliate institution building: 

e A top priority shoud be the understanding of 
the process of empowerment and the role that 
institution building plays in that process. 

e Non-minority and minority organizational 
leadership must understand that developing a 
minority institutional base is crucial in a process 
of self-help and mutual help. 

e Unless organizations are ready to change their 
own narrow agendas, they should not under- 
mine the work of minority organizations that 
endeavor to develop an informed and aware 
constituency of older people who advocate on 
their own behalf. 

e If the organizations do not expand their own 
agendas to include the concerns of all minority 
groups, minority older people should then ex- 
plore alternatives such as coalition building, ex- 
changing and sharing expertise and informa- 
tion, facilitating a more equitable distribution of 
resources so that minority organizations can 
get their fair share, and sponsoring joint and 
collaborative events. 
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Community Services 
and Minority Older 
Adults 


Minority older people, like other older popu- 
lations, need a variety of services that are found 
in almost every community. The following pro- 
grams, legislation and/or recommendations have 
been made by minority older people themselves: 


1. Health promotion, wellness strategies, and 
disease prevention must reach minority 
populations long before they attain age 65. 
Minority older people will be able to recog- 
nize better their own needs and secure time- 
ly medical treatment before actual illness oc- 
curs if they have available education and 
information about the role of nutrition in 
health promotion, the causes of chronic dis- 
eases, and preventive health care. 


The relationship between the physical, emo- 
tional and spiritual components of the 
human being should form the context of 
health promotion strategies. 


2. Minority older people should be able to un- 
derstand the Medicare process and how to 
get the best health care value for their limited 
incomes. They should be able to understand 
the relationship between Medicare entitle- 
ments and those sponsored by individual 
states, such as Medicaid. 


3. Minority older people, particularly those 
persons who are foreign-born and those 
who have a history of underemployment 
and unemployment, should be able to un- 
derstand Social Security eligibility and bene- 
fits. Timely information regarding eligibility 
to Supplemental Security Income (SSI) 
would assist those who most need it. 


4. Knowledge and information in the language 
of their preference about the wide array of 
aging services available in their communities 
would help minority older people deal with 
issues of access and utilization. Specifically, 
older people of color, particularly the non- 
English-speaking, must know about availa- 
bility of home repair services, legal services, 
transportation, case management, respite 
services and adult day care, telephone reas- 
surance, and home-delivered meals. 
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10. 


. Programs that help older people to pay for 


utilities would be most beneficial, particular- 
ly in view of the limited income of the minor- 
ity older people. 


. Minority older people should be aware of the 


different guidelines of rent supplement pro- 
grams, housing renovation programs and 
weatherization, and they should let decison 
makers know their preference for the devel- 
opment of culturally sensitive housing pro- 
jects. 


. Because of the special role that public trans- 


portation plays in the lives of older people in 
general and minority older people in particu- 
lar, it is important to communicate to them 
about the various transportation programs 
that are supported by the federal and state 
governments and private organizations. 


. Every individual has a right to participate in 


all of the programs sponsored by the Older 
Americans Act and to have these programs 
explained to him or her. 


. Legislation that supports care of older peo- 


ple in their homes should be supported as 
alternatives to institutional care. Alterna- 
tives to institutionalization that enable older 
people to remain in the community should 
be widely publicized to reach families of mi- 
nority older people. 


A large proportion of minority older people 
reside in central cities, where the rate of 
crime is higher and where they are more 
likely to be the targets of criminals. Further, 
a significant number of minority older peo- 
ple are concentrated in public housing devel- 
opments, where the fear factor is even 
higher than the actual crime rate. 

Meetings between older people and police 
officials should facilitate the exchange of 
crime prevention methods. Such meetings 
should enable police officers and other city 
officials to gain insight into the problems 
that are unique to minority older people and 
their neighborhoods and to seek solutions to 
ameliorate them. 


( 
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11. Minority older people who have a lifelong 
experience with limited income need to be 
informed consumers of goods and services. 
Wise shopping and consumer action when 


rr Specific Ways 
i Congregations Can Help 


f 


In order to reach out to the vulnerable and 
high-risk racial and ethnic minority older adults, 
there are some steps that the non-minority 
churches can take on their behalf and some spe- 
cific additional activities that the racial and ethnic 
churches can undertake. The following are some 
examples: 


STEPS THAT NON- 


D0 MINORITY CHURCHES 





CAN TAKE 


Looking at the Community Identify the minor- 
ity churches in your community. 


Examining Involvement Find out the type and 
extent of your congregation’s involvement with 
the various ethnic and racial communities. 


Dialogue among Leaders Plan a series of 
church- sponsored dialogues between the older 
leadership of the minority churches and your 
own older leaders to jointly explore their needs 
and make suggestions for collaborative efforts to 
address them. 


Translating Publications Review your denom- 
ination’s publications dealing with the process of 
aging and translate the most culturally appropri- 
ate ones for distribution among non-English- 
speaking elderly. Be sure that the decision re- 
garding the materials to translate is made in con- 
sultation with the leadership of the minority 
church, other minority advocates and/or exper- 
tise working with the elderly, and the minority 
elderly themselves. 


problems are recognized can assist them in 
obtaining those goods and services they 
need at fair market prices and with equitable 
treatment. 


Links in Leadership Identify means to link mi- 
nority elderly leadership with other networks of 
older people within your own congregation. 


Intergenerational Projects Co-sponsor in- 
tergenerational projects where the minority eld- 
erly can play key roles in sharing with others 
their own cultural values and experiences. 


Reviewing Ritual and Music If your church 
plans to increase its minority participation, make 
sure the traditional ritual includes some symbols 
that are culturally appropriate to that group. Re- 
view your Own music styles and hymns, and 
make sure that rhythms characteristic of differ- 
ent ethnic groups are included. 


Self-Analysis by Leadership Develop oppor- 
tunities for your church leadership to engage in 
self-analysis regarding attitudes toward the vari- 
ous minority groups and their impact on the mi- 
nority elderly. 


Sharing Experiences with Minority Elderly 
Identify those individuals within your own 
church who have experience with minority eld- 
erly. Encourage them to develop opportunities 
to share their experiences with others within 
your Own congregation. 


Finding Ways to Share Resources Identify 
your congregation’s resources and capabilities 
and explore means of sharing them with minori- 
ty organizations so that they can carry out their 
efforts in improving the well-being of the minori- 
ty elderly. For example, identify means of col- 
lecting data about the conditions faced by minor- 
ity groups, find information that is scarce and yet 
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very important to develop programs, plan, and 
advocate on their behalf. 


Aims of Minorities within Your Denomination 
Identify recommendations made by ethnic mi- 
norities within your denomination that address 
the needs of their elderly, and determine which 
you can support. This may require meetings 
with minority church members to understand 
the reasons for the objectives of the recommen- 
dations. 


STEPS THAT MINORITY 
CHURCHES CAN TAKE ==" 


Identifying Needs of Older Members Identify 
the members of your congregation who are 65 
years and older, and become acquainted with 
their needs, resources, family and community 
supports. In other words, assess their socioeco- 
nomic, emotional and spiritual needs. 


Identifying Available Social Services Become 
acquainted with the health and social services 
provided in the immediate community and their 
eligibility requirements. Determine whether old- 
er members of your congregation are using 
them; if not, find out why not. 


Identifying Self-Help Groups Identify self- 
help organizations in your community that advo- 
cate for the older members of your racial/ethnic 
group, and become acquainted with their goals, 
objectives and activities. Bring the resources of 
your own congregation to support them. 


Encouraging Use of Social Services If the older 
members of your congregation are not using 
community services established specifically to 
meet their needs, encourage the racial/ethnic 
self-help organizations to reach out to them. 


Establishing a Support Group You might want 
to establish in your own congregation a support 
group to reach out to the needy elderly and ad- 
vocate on their behalf. 


Supporting Community Efforts Identify other 
community efforts, both ethnic and non-ethnic, 
who promote the well-being of the elderly, and 
join them. 


Helping Those in the Congregation If you 
form a support group within your own congre- 
gation, identify a number of activities that can 
make them effective indigenous helpers. For ex- 
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ample, they can provide much-needed emotion- 
al support to lonely and isolated elderly, link 
them to community services, and provide trans- 
portation to church, medical care and/or other 
needed services. 


Highlighting Needs of Older Adults Remem- 
ber, intergenerational activities are most satisfy- 
ing for the elderly. Such meetings can highlight 
the role of older people in the transmission of 
culture and history and in the identification of 
coping strategies that have allowed them to sur- 
vive in a racist society. These types of intergener- 
ational activities provide the younger genera- 
tions a sense of continuity over time and positive 
identification. 


Helping People Understand Aging Assist the 
members of your congregation to understand the 
aging process within the context of the minority 
experience. 


Programs to Meet Needs of Older Members 
Find out what programs your own church can 
initiate to meet the needs of older members. 
Some churches have sponsored nutrition and 
health education programs to meet the unique 
needs of their parishioners in a setting that is 
acceptable and comfortable to use. 


Meeting the requirements of an aging society 
will demand the bringing together of a wide 
range of community resources and sectors; the 
racial and ethnic minority religious communities 
can and must play a key role to ensure that the 
growing older populations have hopes for a bet- 
ter and healthier old age. 
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oncerns of Older 
Women 


Julie Armstrong 


When I am an old woman 
I shall wear purple 
With a red hat which doesn’t go and doesn’t suit me. 
And I shall spend my pension on brandy and summer gloves 
And satin sandals and say we’ve no money for butter. 
I shall sit down on the pavement when I’m tired 
And gobble up samples in shops and press alarm bells 
And run my stick along the public railings 
And make up for the sobriety of my youth. 
I shall go out in my slippers in the rain 
And pick the flowers in other people’s gardens 
And learn to spit. 
You can wear terrible shirts and grow more fat 
And eat three pounds of sausages at a go 
Or only bread and a pickle for a week. 
And hoard pens and pencils and beernuts and things in boxes. 
But now we must have clothes that keep us dry 
And pay our rent and not swear in the street 
And set a good example for the children. 
We will have friends to dinner and read the papers. 
But maybe I ought to practise a little now? 
So people who know me are not too shocked and surprised 
When suddenly I am old and start to wear purple. 


-from “Warning” by Jenny Joseph 


A New Generation 


So soliloquizes Jenny Joseph in her appropri- 


longer fit, as unprecedented ones are recast to fit 


ately titled poem. Its implication is underscored 
by its introductory word, “When.” For within 
those lines we are subtly introduced to a signifi- 
cant phenomenon in today’s society: women 
now make up the largest segment of the older 
population. Asa result, we see old roles changed 
and new ones created; customary attitudes no 


an emerging, growing generation. Church and 
society must either take action or face the conse- 
quences of unplanned change. 

What is the message these words convey? 
The speaker is informing us that she is aware 
that for her, old mores, familiar molds and tradi- 
tions may no longer await her as she ages. More 
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importantly, she is aware that she can play a part in 
those changes as she becomes a member of socie- 
ty’s newest category, the older woman. Wearing 
a red hat that was not suited to her, with purple, 
and learning to spit are not only new and differ- 
ent gestures for her; their very character implies 
an independence, a freedom, a “taking on” of 
something perhaps forbidden that she was never 
able or permitted to do when young. 

These changes have come about in so brief a 
time that we are often at a loss for words to de- 
scribe them. Thus Jenny Joseph’s words may be 
a very apt way to point up this modern-day phe- 
nomenon facing us in the mature years. Yes, we 
have need for new and different words to de- 
scribe new actions and responses. 

At a recent conference for the more motivat- 
ed and active members of a residence for older 
persons, the participants were exploring their 
identities as older adults. After much discourse, 
one spokesperson for the group remarked: “You 
have referred to us as a new pioneer generation, 
of large numbers, in excellent health, affluent 
and with a great store of skills. But you have also 
referred to us as the Third Age. I have trouble 
with that. For me to be a Third Ager is to feel as 
though I have merely passed into something al- 
ready existing. But if I am a new generation, 
that’s totally different. My life unfolds into some- 
thing new, something without precedent, partic- 
ularly as a woman. I want to be a new generation. 
Then I will plan further into the future for things 
I will do. I may die tomorrow, but I will have a 
20-year plan.” 

These words had a ring of excitement, an 
echo of Jenny Joseph—a vision of a new genera- 
tion of women unfolding, shaping a new per- 
spective of women as a force in history who 
would expect and demand society’s attention, 
not only to survival issues such as health and 
economics, but to concerns such as freedom, re- 
sponsibility and creativity. Yes, these women are 
of a new generation, and they will learn to spit! 


FOUR AGES 


We cannot lump all elderly people together; 
there are differences among people of the same 
age as there are between age groups. The lives of 
older adults cannot be computed through mathe- 
matical charts only. The study of gerontology 
now suggests that each individual experiences 
simultaneously several different ages as he or 
she matures (Birren, 1959). 
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Midnight Musings 


At night I live in a space apart 
wandering through many rooms 
of this world and another, 
peopled by ghosts 

of my everyday life 

and of the life that was. 


Cocooned from others I am 


unbound from the boundaries of daylight 
a solitary inhabitant of the night. 


I wander between the finite and the infinite 
the mortal and immortal 

the temporal and eternal 

Waiting. . .waiting. . .waiting 


Julie Armstrong 


First, there is the chronological age, which in- 
dicates the number of years one has lived. Then 
there is the biological age, which describes the 
physical state; one person can be frail at 65 and 
another robust at 80. Next there is the psychologt- 
cal age, which signifies our capability to modu- 
late and adapt our behavior to our circum- 
stances, both internally and externally. Finally is 
the age that we experience within our circle of 
family and friends, through our work and other 
social participation, which is defined as our social 
age. As we meet the following women, the di- 
versity of individuals is highlighted in the histo- 
ry of each. 


e Jane, in her own words, addresses the deadli- 
ness a chronological stamp can produce: 
This process of getting old is a unique 
mystery and very individual. I don’t believe I 
mind becoming old as long as I remain aware 
that it is a becoming process, molded to me— 
who I was, who I am and who I choose to be. 
To me that is what is meant by the “dignity of 
aging.” It is that desired state of a particular 
individual in the aging process. 


The indignity occurs when I am com- 
pressed into a stereotyped mold, e.g., “She is 
forgetful, repeats herself, is a complainer be- 
cause she is now x years old.” That is when I 
fight choronlogical labels and boxes. They do 
not allow me to become a person of my own 
fashioning; I do not wish to be the clone of 
another. 

“I am x years old”: that statement does 
not describe me except as a category. One 
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does not know anything more about me as a 
person: that I am at times excited about life, 
made anxious by the things I cannot change, 
that I celebrate in dance, rejoice and mourn 
with my family and friends, am fiercely inde- 
pendent, have a great need to be reached out 
to and to reach out, to love and be loved. 

So if I refer to myself by age, I tell you 
very little about myself as an individual. In- 
stead, I have become a label, stamped out as 
one of a series of 28 million persons over 60. 
This chronological identification is attached to 
me, and instead of moving within life freely, 
I will in effect be placed on a conveyor belt 
with others, moving in a prescribed direction 
until life ends. 


Helen: She was chic in dress, hat, heels, jew- 
elry, styled hair; vivacious; seemingly in 
charge of her life; frequently crediting her 
past life as the ticket to her present good 
life—with one strong exception. Her com- 
ments were interspersed with negative re- 
marks regarding the state of her health, a 
very real issue for her, as her decisions had 
rested on her physical limitations. She 
walked with a cane that day. The manner in 
which she used her cane, combined with her 
remarks about her health, created the image 
and label of “the Older Woman.” She consid- 
ered herself old biologically. 


Ann: She was attractive, soft-spoken, having 
a “best foot forward” appearance. However, 
there was a sadness in her voice and one 
learned the reason very early into a conversa- 
tion. Unlike Helen, she did not give a health 
report. That did not seem to be a primary 
need, although she, too, moved slowly. Ann 
was lonely—lonely for the life she had lost 
with the death of her husband. In the three 
years she had been alone, she had not carved 
out a new image of Ann to replace the tradi- 
tional helpmate role that had filled her life to 
the brim, even carrying her through the loss 
of one of her two adult children. Ann consid- 
ered herself only half a person, and old. She 
was psychologically old because of her alone- 
ness and loneliness. Psychological age is a 
matter of the soul. 


Irene: She considered herself too old to par- 
ticipate in a social life and in its stead had 
taken on a cloak of reclusion. Retired from a 
longtime office career, she had permitted 
herself to draw apart from the world to “wait 


out her life,” as she phrased it. Her only at- 
tempts to break through occurred when a son 
and daughter-in-law coaxed and pressured 
her out of her self-imprisonment. Her ap- 
pearance suggested a rapid aging aided by 
malnutrition and an addiction to heavy 
smoking. Irene was living to die because she 
had chosen to be socially old. 


The chronological age of each of the latter 
three women was 80 to 81. Psychologically and 
socially, Helen’s age did not conform to her bio- 
logical age. Biologically and socially, Ann’s age 
fell far below her psychological age. Irene had 
allowed her social age to dominate both her bio- 
logical and psychological age. The only aging 
bond they held in common was the chronologi- 
cal age. 

In each of the four styles of aging there is a 
broken dream, an incomplete vision of whole- 
ness. Jane’s hope is that she can be known be- 
yond her chronological age; Helen’s incomplete- 
ness is in her health, a flaw beyond her control; 
Ann’s is in her loneliness; and Irene’s incom- 
pleteness is in her chosen way of living to die 
instead of living to live. The church can respond 
to the Janes, the Helens, the Anns and the Irenes 
by transforming the incomplete vision to a 
wholeness, by helping to change the “how to 
live” to a “why to live,” by affirming that God, 
who loves us, has given us countless gifts for our 
use as we make the journey of life. 


Loss 


Is the loss of what was 
the loss of what is 
and what is to be? 


Can I fill the void, 

create the impetus 

that life may re-form, 

take on new shape, new hope, 
fresh purpose? 


Or will it always be thus— 
Lonely, painful, empty, 
without hope? 


God, help me to see 
what it can be 
once again. 


Julie Armstrong 
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Issues Facing Older 
Women 


As conscious and studied efforts are being 
made by a youth-oriented society to flesh out a 
more realistic image of today’s older woman, 
public attention is drawn more closely to the spe- 
cific issues and concerns with which she is now 
faced as she carves a new niche. In a keynote 
address to the 1981 New York State Conference 
on Midlife and Older Women, Rep. Geraldine 
Ferraro (D-N.Y.), later a candidate for vice-presi- 
dent, listed what she believed to be the three 
main issues challenging older women in today’s 
society: (1) economic security, (2) health and (3) 
loneliness. 


ECONOMIC SECURITY =" 


Older women are more likely to be poor than 
men of the same age. In 1984 the median income 
of older women was $6,020, only $1,000 above 
the official poverty line and roughly half the in- 
come of older men, $10,450. More distressing, 
nearly one in every three women over 85 was 
living in poverty (U.S. Senate Special Committee 
on Aging, 1984). Older women have now be- 
come the country’s fastest growing segment of 
poor people, giving added weight to the phrase 
“the feminization of poverty.” 

In order to understand what has happened, 
we must look at specific causes for answers, and 
discrimination plays a heavy hand. Much of this 
is rooted in the position of women in society as a 
whole. Traditionally, a woman’s place was con- 
sidered to be in the home. Only in recent years 
have we seen an increase of older women re- 
turning to the work force, often out of economic 
necessity brought about by divorce, death of 
spouse, costly illnesses or insufficient retirement 
income. 

Recent statistics show that only one woman 
in five over 65 received income other than Social 
Security, compared to 42.6 percent of older men. 
Of those women who received pension income, 
the median monthly amount was $233, for men 
$484 (Report on the Status of Midlife and Older 
Women, Older Women’s League, May 1986). 

Even though laws regulating these incomes 
are sex-neutral, women suffer because of their 
work patterns. Traditionally they are en- 
couraged to seek paid employment only as a sec- 
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ondary role and, due to lack of skills and experi- 
ence, are often concentrated in lower-paying 
jobs. They frequently must leave their jobs, tem- 
porarily or permanently, to raise families, tend to 
ill family members, or care for aging parents or 
other relatives. 

Social Security systems are shaped by the 
patterns of full-time workers and their needs, 
more commonly in relation to the “working 
man.” Frequently these exclude or penalize 
those occupations viewed as traditionally fe- 
male, such as service positions, caregivers and 
homemakers. Research shows that family mem- 
bers, usually female, provide 80 percent of 
caregiving (American Association of Retired Per- 
sons, 1987). 

Non-married women are in the worst plight 
among older adults. Their poverty rate is 29 per- 
cent: they are often living on low incomes, in 
poor housing and alone. In 1984 widows had the 
lowest median income, reflecting the loss of pen- 
sion income and of earnings of the spouse. Re- 
search records indicate that the highest poverty 
rates were among minority women living alone, 
almost three out of five (U.S. Census Bureau, 
1985). 

In a 1972 presentation to the National Coun- 
cil on Aging, Black Aged: In Quest of the Phoenix, 
Dr. Jacqueline Jackson sounded a loud cry to the 
church, as she spoke not only to and for the 
Black elderly but to and for all older people. 

Iam concerned about those who are old and 

black and poor. I am even more concerned 

about those who are in “quadruple jeop- 

ardy” by being old and poor and female. . . . 

I believe that the aging are quite capable of 

exercising significant control over their own 

lives, and that one way of increasing inde- 
pendence is through having enough money. 

I believe that the greatest need old blacks 

have is for money. Far too many live in pov- 

erty. I do not believe there is greater need for 
services for the elderly than for money in 
their own hands. I do believe we should not 
focus more of our attention on side issues. 

Old blacks cannot and should not be treated 

as if they are merely old people. There is 

great need for this country to ensure greater 
independence of all old people in their later 
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years, for happiness is being able to be inde- 
pendent, to have some say over what you do. 


Retirement and Economics Passage of a long- 
awaited law, the Retirement Equity Act of 1984 
(REA), is helping to reshape older women’s re- 
tirement years. Though it does not affect public 
pensions or eliminate all inequities, it does bring 
about some changes in the area of private pen- 
sions. 

Areas REA addresses include the following: 
(1) continuation of survivor's benefits, should 
the spouse survive the worker (unless written 
permission has been given to the worker for the 
spouse to be removed as a beneficiary), (2) low- 
ering from 22 to 18 of the age at which pension 
plans begin for vesting purposes, (3) the authori- 
zation for courts to regard a working spouse’s 
pension as an asset that can be divided as part of 
a divorce settlement, and (4) forbidding the 
counting of a year of maternity leave as an inter- 
ruption of employment. Complete information 
can be found in A Woman's Guide to Pension 
Rights, available from AARP, Worker Equity 
Dept., 1909 K St. N.W., Washington, D.C. 
20049. 

With the passage of REA, a very important 
step has been taken to correct an inequity in the 
retirement picture of older women. However, 
some myths still need to be changed or correct- 
ed: 

e Productivity always declines with age. 

e Older women workers are less reliable than 
younger workers. 

e Role status determines job status. 

e The older woman’s retirement date is deter- 
mined by her spouse’s retirement. 

Richard Suzman, health science administra- 
tor of the National Institute on Aging, has made 
the following comment: “The traditional view is 
that productivity declines with age, and that may 
be true of some occupations. But I suspect that in 
many areas productivity may actually improve 
with age.” 

Again, in testimony before Congress, Ella 
Holly, speaking for the National Association of 
Working Women, challenged the reliability 
myth: “Studies have shown that older women 
workers are more reliable. They have a lower lev- 
el of turnover and are less likely to leave the 
work force or change jobs than younger wom- 
en’’(New York Times, April 3, 1986). 

Though many older women who have been 
in the labor force have elevated their job status 
through education and learning new skills (some 


have moved into second and third careers), there 
has been no dramatic shift in the nature of jobs 
available to women, particularly older women. 
But older women are more interested in remain- 
ing in the labor force or returning to it beyond 
the years of their spouses’ retirements. More sin- 
gle older women are choosing to extend their 
“working” years as a matter of remaining pro- 
ductive. As a larger number of older workers 
reach retirement age, we are experiencing a new 
phenomenon: the older woman spending her ac- 
tive retirement in the labor force. 


Advocates for the Older Woman 


@ IMPACT is a national interfaith network 
that provides information on legislation and an 
opportunity for citizen action. It addresses a 
broad spectrum of issues, including women’s 
concerns—for example, economic justice, with 
particular attention to income retirement sys- 
tems, and affirmative action. Membership can 
help provide information on women’s issues. 
This information can be disseminated through 
your church newsletter or a special newsletter 
for the older women of the congregation. Write 
to IMPACT, 100 Maryland Ave. N.E., Washing- 
ton, D.C. 20002. 

@ The Older Women’s League (OWL) is a na- 
tional advocacy organization focusing exclusive- 
ly on concerns of midlife and older women. It 
works for policy changes and develops creative 
forms of mutual support for its membership. 
Members receive a monthly newspaper, The Owl 
Observer. Its agenda focuses on Social Security, 
pensions, health insurance, jobs, budget cuts 
and caregiver-support services. 





da f ) Sponsor a Training for Advocacy con- 
ference for your congregation or region with 
following objectives: 

e to identify the primary issues that impinge on 
older women 

e to develop theological understanding of these 
issues 

e to develop skills in community organizing/coa- 
lition building to address these issues 

e to plan ways of influencing passage and imple- 

mentation of legislation 
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Sources of the Power To Act 


Power is the ability to get things done, 
to either cause or prevent change. Authori- 
ty is the right to act, by virtue of a person’s 
prestige, status or office . . . . Those people 
in our society who have the least authority, 
such as the poor and the elderly (often 
women), are those who question most their 
personal capacity to effect change and to in- 
fluence others. Empowerment, then, has to 
do with the questions of where we find the 
authority and of how we are commissioned 
to act in any and all situations. We believe 
that God has given authority to the laity at 
baptism and that the processes of empower- 
ment needed are those that help the laity to 
act on that authority. Here are some actions 
a congregation can take to empower older 
women: 

e Provide, or help older women to discover, 
specific and tangible direction or vision for 
their ministry. 

Provide a simple and accessible structure 
in which the first steps can be taken. 
Educate people to connect their service 
with the Christian heritage and stimulate 
the appeal to the root of faith as the source 
of motivation and staying power. 
Provide means through which older wom- 
en can develop or affirm their capacity 
(knowledge or skills) to minister in the 
specific ways they have chosen. 

Provide linkage to existing resources, 
groups and organizations relevant to the 
ministry chosen, and help to make use of 
these resources rather than be used by 
them. 


Empowerment, James»D. Anderson, Cathedral 
College of the Laity, Washington, D.C. 





To help women develop and use their 
gifts, a new program has been devel- 
oped by the Episcopal Church Women 
in cooperation with the Women in Mission and 
Ministry office of the national Episcopal Church. 
It is titled Women of Vision: Women Empowering 
and Visioning Effectively. 
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The program emphasizes the creation of a 
supportive, loving, nurturing environment 
where women will be encouraged to acquire 
skills that will help them live out their Christian 
beliefs in the world. It is based on the belief that 
women of all ages, in all their diversity, have va- 
rieties of gifts which must be included in the total 
ministry of the church. 

The program consists of eight modules, built 
one upon the other in a flexible time frame re- 
quiring about 15 hours. For further information, 
contact the Office of Women in Mission and Min- 
istry, Episcopal Church Center, 815 Second 
Ave., New York, N.Y. 10017. 





n È As older women change old roles and 
q 9 4 create new ones, the church, too, must 
participate in the change as an advo- 
cate for the rights of older workers. Both the He- 
brew and Christian Scriptures call God’s people 
to care for those in special need, those who are 
vulnerable and powerless. Advocacy in that light 
becomes a form of ministry. By educating older 
persons about anti-discrimination laws, ways to 
identify infractions, and agencies with help pro- 
grams, advocates can give support to victims of 
ageism, sexism and racism in order to help their 
economic status. (Chapter 13, “Congregational 
and Individual Advocacy On Aging,” offers con- 
crete help for influencing legislation, changing 
public attitudes, combating ageism and empow- 
ering older adults as self-advocates.) 






Life breaks us all sometimes, but some grow 
strong at the broken places. ... 


Ernest Hemingway, A Farewell to Arms 








HEALTH 


Good health does not just happen. It de- 
pends on being knowledgeable about a combina- 
tion of things: our own bodies, our inherited 
traits, the physical, social, and political environ- 
ment in which we live—and the aging process 
itself. Good health is not a matter of luck. It re- 
quires understanding, constant attention and 
work. 


Diet and Nutrition Data on the nutritional sta- 
tus of the elderly, especially older women, are 
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scant. Poverty and physical limitations, more 
predominant among older women, often result 
in poor diets. Lack of education and money often 
prevent good eating habits, especially among the 
minority elderly. 

Malnutrition among older women is not lim- 
ited to the poor. Other factors can affect the eat- 
ing habits of older women, such as living alone, a 
fear of venturing out to shop, and changes 
brought about by the aging process itself. Malnu- 
trition can be the cause of confusion, delusion, 
memory lapse and other symptoms of senility. If 
not treated in time, these can cause permanent 
disability that may require long-term care 
(Robert Butler, National Institute of Health). 

Churches can serve as a support system for 
older women, especially those physically limited 
and/or living alone, whose nutritional needs are 
not being adequately met. In this manual, chap- 
ter 5, “Caring for Ourselves and Others’; chap- 
ter 7, “Reaching Out to Isolated Older People”; 
and chapter 8, “Developing Support Groups,” 
are especially helpful in providing strategies for 
congregations. 


Mental Health Research into the mental health 
of the elderly indicates that the traditional femi- 
nine roles to which women have been socialized 
have had a general depressing effect on women 
for generations. Women in dependent roles, 
whether married or unmarried, are frequently 
subject to mental-health problems. 

Depression is the most common psychiatric 
problem of the elderly. Among women the rate 
is 1 to 3 percent. Among the causes are the roles 
of women in marriage, work and society in gen- 
eral; society's de-emphasis on woman-to-woman 
relationships; low self-esteem; learned helpless- 
ness; institutional sex discrimination in politics, 
employment and, we must add, the church. 
However, studies show a disproportionately low 
proportion of older women receiving treatment. 
Interestingly, ageism, as manifested in the atti- 
tude of psychotherapists toward elderly women, 
is given as one cause. 

Schizophrenia and senile dementia are also 
serious disorders of the older woman, and be- 
cause these affect cognitive functions, they are 
greatly feared. We need to be reminded that cog- 
nitive disorders are not a normal or inevitable 
part of aging. 


Alcohol and Drug Abuse Research on older 
women contains repeated mention of increasing 
alcohol and drug abuse. Women are more likely 


than men to begin drinking at a late age. They 
are usually able to point to a crisis time in their 
lives, such as the death of a spouse, divorce, de- 
teriorating health, change in housing or retire- 
ment—their own and/or that of a spouse. 

Older adults are generally considered heavy 
users of legal drugs. A 1985 U.S. Public Health 
Service report listed older women as consumers 
of sedatives, hypnotics, anti-anxiety drugs, car- 
diac drugs, diuretics, laxatives and tranquilizers 
at a rate 2 1/2 times that of older men. Possible 
causes are poor communication between health- 
care professionals and patients and the fact that a 
patient may be under the care of more than one 
doctor. Through consciousness raising and edu- 
cation efforts, the church can call special atten- 
tion to these situations and can assist family 
members. 

Many small social agencies offer support and 
help both to drug abusers and alcoholics, but not 
everyone can turn to these agencies. The church, 
on the other hand, can be viewed as a less threat- 
ening environment because of its many con- 
cerns. The older women may perceive a measure 
of safety in accepting help of a more discreet na- 
ture, for example, an opportunity for socializa- 
tion, a desire to take part in outreach programs, a 
choice of associates and the formal worship in a 
church community. 


Suicide “Elderly suicide is one of our most per- 
plexing problems,” comments Dr. Robert Butler, 
former director of the National Institute on Ag- 
ing. More than one-third of all suicides are by 
older persons, who make up less than one- 
eighth of the total population. 

A major and important explanation for this is 
economics, as pension funds are depleted and 
deep cuts in assistance programs such as Medi- 
care, Medicaid and food stamps bring fear into 
the lives of older people. Another reason is that 
elderly people considering suicide rarely seek 
help. There is a growing acceptance that the eld- 
erly with terminal illness should be free to 
choose suicide. Degenerative ailments such as 
Alzheimer’s disease, heart disease, diabetes and 
cancer affect the thinking and decision making of 
older persons. 

But most elderly suicides are caused by de- 
pression, not terminal illness, according to Dr. 
Daniel Plotkin, a geriatric psychiatrist at the Uni- 
versity of California at Los Angeles. These could 
be prevented if those who are in contact recog- 
nized the signs of depression and took action. 
Strangely, one of the symptoms is a sudden new 
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interest in the church (coupled with other actions 
such as storing pills and giving away posses- 
sions). 

Many also turn to the church for help. As the 
suicide rate among the elderly climbs, special at- 
tention must be paid by church professionals, 
who are in a position to help raise the conscious- 
ness of church members and to help provide 
skills in detecting and helping potentional sui- 
cide victims. Feelings of loneliness are almost al- 
ways present in depression. 

Special attention must be paid to elderly 
women living alone, often the very ones that re- 
search into church membership reveals “fall be- 
tween the cracks.” Due to the low fertility rate 
during the Depression in the 1930s, 25 percent of 
the women in their 70s today have no surviving 
children. There is a correlation between the level 
of social support available, such as family mem- 
bers, and the ability to cope with illness. 


Questionnaire for Groups Exploring 
Older Women’s Health Issues 


e “Old age is a time of disease and illness.” 
In what ways does this myth influence at- 
titudes of society and older women? 

e Does the church view old age as a health 


liability? If so, in what ways? 

e What are the consequences of viewing 
their doctors as gods and relinquishing re- 
sponsibility for their own care? 

e Do we have sufficient and/or complete in- 
formation on the health needs unique to 
the older woman? 


Minority Older Women Non-White older 
women frequently suffer from a shorter life 
span, poorer health, poorer housing and greater 
poverty. Medical care is often less accessible. 
Chapter 9, “Racial and Ethnic Concerns in Ag- 
ing,” offers more information on this concern. 

Much research remains to be done among 
older minority women. The church can serve as a 
doorway to many of the studies, can work with 
those trying to raise health standards of minority 
older women and can help empower them to at- 
tain a higher quality of life. 


Rural Older Women Forty percent of older 
people live in non-metropolitan areas (U.S. 
Dept. of Commerce, 1981). Of these, 35 percent 
live in small towns and 5 percent live on farms. 
The rural aged are as diverse as the elderly in 
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urban areas. There is very little evidence to sub- 
stantiate the belief that the elderly have stronger 
kinship networks in rural areas than in urban. 

Often people in rural areas are poorer. In 
general, few rural persons are covered by private 
pensions, and even fewer older women have any 
private income. Social Security benefits, too, are 
lower. (Self-employed persons did not become 
part of the Social Security system until 1967.) A 
shortage of opportunities in the labor force pro- 
hibits rural women from supplementing their in- 
comes. Most elderly rural women have a history 
of being financially dependent on their hus- 
bands. Agricultural workers have participated in 
Social Security only in the past 20 years. Wid- 
ows’ payments are automatically reduced. 

Health and nutritional levels of rural older 
people are generally lower; health and medical 
services are less available and often inaccessible 
due to poor roads and limited or non-existent 
public transportation. Many rural communities 
find themselves without a doctor or even a 
nurse. Because of low density, home services are 
not cost-effective and are therefore limited. Too 
often, older women become isolated from avail- 
able and necessary health care. Many of these 
are alone—lifelong singles or widows whose off- 
spring have moved to areas offering more eco- 
nomic opportunities. 
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D $ Not only must the older woman be 
y | identified, especially one who is a 
fringe member or no longer active in 
the life of the congregation, but any useful infor- 
mation regarding her economic, health, family 
and other support network must be sought out 
and documented where possible. This can be 
done through family members, clergy, neigh- 
bors, mail carriers and information networks 
such as area agencies on aging, hospitals and se- 
nior centers. Referral and available community- 
service information—for example, meals on 
wheels, free health services and legal aid—must 
also be part of the documentation in order to ad- 
dress her needs. 

In addition to a data bank, rural churches can 
also offer a variety of Sunday events and activi- 
ties besides worship. Meals after the services 
provide socialization. Support groups can fill the 
life of an older women, married or single, whose 
weekday or evening opportunities are limited. 
Churches in rural areas must be particularly sen- 
sitive to their role as advocates; the voice of the 








rural older woman in general has little carrying 
power. 


eS Aging In A Rural Environment is a 
aaa] 37-minute videotape made in a rural 
adult day center and in the homes of 
elderly residents of southwestern Ontario, Can- 
ada. It features interviews with 11 men and 
women who talk about their experiences of 
growing older in a rural environment. Themes 
addressed include the differences between the 
“young-old” and the “‘old-old” in their experi- 
ences of rural living, difficulties of rural transpor- 
tation, threats to independence, the perceived 
advantages of living in a rural area in old age, 
and loneliness. 

This audiovisual could be used as the intro- 
duction to a program on and for older women in 
rural areas, followed by presentations, individu- 
ally or in panel form, of the life of an older wom- 
an in a specific area, pointing up the similarities 
and differences that need to be given special at- 
tention. Service and other resources can be of- 
fered as part of the program. A dialogue between 





Sexuality and the 


One objective of the church is a more wholis- 
tic approach to ministry with the older woman. 
The following recommendations from a SIECUS 
position statement on sexual health care (May 
14, 1983) can help us shape the church’s agenda 
on sexuality. Congregations might consider 
these as areas for consciousness raising and edu- 
cation: 

1. To provide older women accurate informa- 
tion about their sexual potential. 


To develop a core of professionals with a ma- 
jor interest, clinical or research, in the field of 
sexuality of older women. 


To recommend additions to the curriculum 
about sex and the older woman, to medical, 
social work, nursing, allied health and psy- 
chology departments in colleges and univer- 
sities. 

. To train the administration and staff of nurs- 
ing homes about the sexual and intimacy 
needs of residents. 


. To train provider/agency staffs to recognize 
loneliness in older women and to work to al- 
leviate it. 


To carefully monitor all media messages for 
negative sexual images of older women and 





older women and/or their families or other mem- 
bers of their support system, and church mem- 
bers. would provide a “here and now” theme. 

For video information, write to Gerontology 
Research Center, University of Guelph, Guelph, 
Ont. NIG 2W1, Canada. 


Many older working women or those 
with a desire to continue growing may 
consider going to school part-time and 
may need financial aid. For information on the 
Higher Education Act, contact the Institute of 
Lifetime Learning, 1909 K St. N.W., Washing- 
ton, D.C. 20049. 


LONELINESS 


Widespread loneliness among the older 
women is documented in literature, is discussed 
on television and has become a topic in many 
conferences and seminars. Oprah Winfrey, a 
popular television star, highlighted loneliness as 
the #1 issue among “concerns of the spirit” in 





Older Woman 


to applaud all media efforts which present 
attractive, sensual older women. 


To actively search out positive role models of 
females in midlife and late life to share with 
other women. 


To encourage wider studies of the sexual 
needs, desires, hopes and concerns of older 
women. 


To record sexual histories of mothers/grand- 
mothers and a diversified group of older 
women (Black, Latin, lesbian, etc.). 


To explore ways to meet the intimacy needs 
of women. 


To mandate that providers of health services: 


(a) recognize the importance of sexual health 
for women over 40 in a wide variety of life- 
styles; 

(b) research how variations in health (meno- 
pause, drug misuse, hysterectomy, mastec- 
tomy, arthritis, heart diseases etc.) may affect 
an individual aging woman’s sexuality; 


(c) assess each individual woman’s sexual 
functioning and sexual concerns—through- 
out her life—as integral parts of her health 
care, and make appropriate interventions 
and/or resources available. 
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today’s society. She found it to be a deep and 
disturbing concern for many of the women in her 
audience, which included a large number of old- 
er women (ABC, June 1987). 

To fully understand loneliness in the later 
years, we need to consider not only its effects but 
its many causes, such as changing roles and life- 
style that occur as a result of lowered socioeco- 
nomic status, physical limitations, housing 
changes, the effects of retirement, and the 
deaths of spouses, family members and close 
friends. 

Issues of sexuality, friendship, intimacy and 
spirituality are also components of loneliness in 
the older woman. Each can and does affect her 
life. 


Sexuality In many ways our society keeps alive 
the myth that the older woman is asexual and 
that a “sexual” older woman is taboo or unac- 
ceptable. This negative stereotyping is sup- 
ported by a traditional acceptance of a double 
standard of aging. Gray hair and wrinkles give a 
man dignity, but to a woman they spell old age 
and a possible end to her attractiveness and use- 
fulness. So society tells her that her sexual nature 
diminishes. 

It is time to put this myth to rest. Despite 
physical changes and a slowing-down process, 
there is no appreciable loss in sexual capacity 
throughout life. The need for close, warm, bodi- 
ly and emotional contact is a part of every human 
being and is lifelong. 


Friendship But there is a reality to be faced. 
There are more older women than older men. 
Does this then mean that the majority of older 
women are doomed to a life of loneliness? In- 
deed not! Thinking must be reshaped, traditions 
modified. Planning and preparation must begin 
in earlier years. Support systems must be devel- 
oped that will strengthen and nurture the friend- 
ships of women with women. Fortunately, wom- 
en in today’s society are socialized to develop 
close relationships with each other through kaf- 
fee-klatsches, consciousness-raising groups, so- 
cial ministries, professional networks and so 
forth. 

However, writer Judy Ernst cautions us that 
the ability to create and maintain friendships can 
become a lost art to women, among whom it has 
been traditionally cultivated. She shares some 
basic rules for friendship: 

e Assign top priority to your relationship. 
e Cultivate transparency. Show who you really 
are and people will be drawn to you. 


164 Concerns of Older Women 


e Dare to talk to your friend about your affection. 

e Learn the gestures of love—listening, hugging, 
sharing, forgiving and encouraging. 

e Create space in your friendship for growth. ( 


—The Plain Dealer (Cleveland, Ohio), April 8, 1986 


Friendship can contain another art. “What 
has happened to the gentle art of letter writing?” 
a friend asks. ‘‘Doesn’t anybody write letters any 
more?” Today too much of our mail is becoming 
impersonal, a reflection of changing lifestyles 
and a contributing factor to the state of loneli- 
ness. 

I know of a 90-year-old woman, physically 
limited, who finds joy and purpose through her 
correspondence with at least one friend daily. 
Through her letter writing she stretches her 


Faces of Bereavement 


“. . .Grief is like a long valley, a winding 
valley where any bend may reveal a totally 
new landscape.” 


From A Grief Observed, C.S. Lewis, 1963 


Walking through the familiar wooded 
paths, almost oblivious to the sound of 
leaves crunching and crackling underfoot, I 
worked my way, pain-blinded, toward the 
old cabin site, the setting for so many joyful 
hide-away occasions and celebrations. 

Moving slowly down a foot-printed 
path, I came to my two favorite trees, Cher- 
ubim and Seraphim, daring and immovable 
sentries whose outstretched arms still lured 
the oncomer to test the narrow and decep- 
tive opening they afforded. 

As I started to move through in my old 
confident manner, words that had been tak- 
ing shape as I walked formed a litany on my 
lips, sheathing the pain from within: 

“I am no longer ‘she’ 

who passed through these gates 

so frequently. 

Who am I now today? 

For I am now widow, grieving 

mother, grandmother— 

New roles, new faces. 

I am not the ‘old’ me. 

Who am I, God? 

Who am I to be?” 


Julie Armstrong 
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world far beyond her doorway and gives power 
to her support system, reaping benefits for her- 
self as well as others. 


Intimacy Loss or absence of intimacy is one of 
the deepest fears about aging. Every human be- 
ing needs at least one other person whose life 
entwines with her life, who will accept and hon- 
or her uniqueness. Touch is one important di- 
mension of intimacy. Research shows that babies 
who are never touched or held suffer psychologi- 
cal damage or even die. This can also happen to 
the elderly. 

The movie Minnie Remembers introduces us to 
the inner thoughts of Minnie, who speaks of her 
greatest loss as the disappearance of those inti- 
mate relationships that provided her with an op- 
portunity to give and receive physical touching 
and holding. Her words are filled with both sad- 
ness and fear—the fear of deep loneliness when 
close interaction is almost totally lacking. 

The need for intimacy is often sadly unat- 
tended to in many nursing homes, where its 
presence could transform many lives. Jane Porci- 
no relates the following: “My mother, who lived 
out her last years in a nursing home, developed a 
close friendship with another woman. They 
shared all the details of their daily lives, although 
these two proper women called each other ‘Mrs.’ 
The friendship was so deep that when one died, 
the other followed in a few months” (Growing 
Older, Getting Better, Reading, Mass.: Addison- 
Wesley Publishing Co., 1983). 


Widows and Divorcees Loneliness is an issue 
of particular concern among divorcees and wid- 
ows. Most single older women are widows. In 
the 65-to-74 age range, there are six times as 
many widows as divorcees; among these 75 and 
older, 15 times as many. 

Until recently, help to cope with their losses 
beyond the perfunctory responses of sympathy 
and support was generally minimal. Even as late 
as the 1960s, widows were expected to cope with 
the feelings of loss and despair within a few 
months and to move on with their lives. But the 
social scientists and other experts have now 
redefined a normal process of mourning as two 
or more years of transition. In her much-read 
book Widow to Widow (Springer Publishing Co., 
1985), Dr. Phyllis Silverman states that feelings 
experienced by widows, which include anger, 
depression and a sense of disorganization, are all 
now diagnosed and accepted as a normal grief 
process. 





Dr. J. William Worden, speaker at a 1981 
Widowed Persons National Conference, de- 
scribed four tasks of mourning: 

e accepting the reality of loss 

e experiencing the pain of grief 

e adjusting to an environment in which the de- 
ceased is missing 

e re-investing emotional energy into other rela- 
tionships and activities 

A clearer understanding of the grief process, 
however, must also lead to action by others. 
Churches, as well as social service agencies, are 
looked to by widows as resources. Congrega- 
tions can assist in directing the widow to existing 
support groups or in helping to form new ones. 

Although the number of single, older di- 
vorced women is dramatically lower than the 
number of widows, their emotional, economic 
and health experiences are very similar to those 
of widows. Both groups experience a deep sense 
of loss and mourning, a need for emotional and 
self-help groups, a susceptibility to loneliness, 
and a need for intimacy and companionship. 


Two groups in particular are valuable 
resources for widowed persons: 


National THEOS Foundation 
1301 Clark Building 

717 Liberty Ave. 

Pittsburgh, Pa. 15222 


A national network of support for widowed men 
and women and their families. 


Widowed Persons Service 

American Association of Retired Persons 
1909 K St. N.W. 

Washington, D.C. 20049 


Refers the widowed to self-help groups. 


Spirituality Dr. Lynn Huber stated in a 1986 
address that the most important concept in her 
life is the concept of connectedness—to her be- 
ing, to others, and to God. Sudden and drastic 
changes in the life of an older woman often sepa- 
rate her from others. Kathleen Fischer (Winter 
Grace, New York: Paulist Press, 1985) defines 
spirituality as the ultimate ground; it is not one 
compartment but “involves the entire person in 
all her relationships.” It is the connectedness Dr. 
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Huber describes. It is in this connectedness that 
solace can be found amid the realities of aging. 

A 96-year-old mother told her daughter, “I 
have lived my life in the best way I knew, given 
the opportunities I had, with the help of those I 
loved and of God.” A long life in a country she 
adopted at age 14 had helped to shape a perspec- 


tive of her inner self which she was now offering 
to her daughter. Loneliness was seldom her 
mother’s companion. As a child, the daughter 
learned early of her mother’s faith through the 
utterance of these familiar words, translated 
from her native tongue: “Without God—not 
even to the threshold!” 


“Intimacy and the Older Woman”: A Session Design 


Objective: To experience confidentiality and risk 
taking with one other person, in order to deep- 
en understanding of intimacy. 


1. Presentation (Some basic points can be ex- 
panded to include parts of Sexuality and the 
Older Woman and/or other information.) Inti- 
macy is a word our society stumbles over—to 
our detriment. It is a word that has always been 
around. Intellectually we know its value, yet 
we shy away because we do not understand its 
full meaning, or it’s too laden with risks. 


2. Discussion, in small groups or plenary What is 
intimacy? What other feelings does it involve 
(trust, confidence, freedom, closeness, etc.)? 


3. Discussion, in pairs Choose a partner, some- 

one you are not acquainted with. During the 

time allotted, ask questions from this list. The 

questions vary in their degree of intimacy. Take 

turns initiating the questions. Follow these 

rules: 

e All answers will be held in confidence. 

e You must be willing to answer any question 
you ask. 

e You may decline to answer any question. 


A suggested follow-up session can be 
designed around Minnie Remembers, a 
five-minute color film adapted from a 


Ls 


poem by Donna Swanson. Minnie sits in her 
rocker and reminisces. Not satisfied with mem- 
ories, she is saddened by the loneliness and 
isolation of her present life and yearns to 
be touched and loved. She is aware of the ugli- 
ness of her “aged” hands, as a younger woman 
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List of questions (not in any order; to be used at 

random): 

e What foods do you most dislike? 

e Do you like your name? 

e How important is money to you? 

e How important is religion in your life? 

e What do you like the least about getting old? 

e Are you afraid to speak out for yourself? 

e What is your favorite hobby or leisure? 

e What do you regard as your chief personality 
fault? 

e Do you believe older women should not mar- 
ry younger men? 

e How often have you needed to see a doctor in 
the past year? 

e What is the subject of your most frequent 
daydreams? 

e What feature of your personality are you most 
proud of? 

e How do you feel about swearing? drinking? 

«Would you participate in a_ public 
demonstration? 

e When was the last occasion you were pro- 
voked into laughter? tears? 

e What emotions do you find most difficult to 
control? 

e How do you feel about couples living together 
without marriage? 


4. Plenary discussion What responses do you 
have? What was most difficult? What was new 
behavior? What did you learn? 


would be of a physical blemish. 

This short film demonstrates the similarity 
of needs and feelings of the older woman to 
those of any other age group. “O God, I’m lone- 
ly,” Minnie cries. A leader’s guide and script 
accompany the film. Write to Mass Media Min- 
istries, 2116 N. Charles St., Baltimore, Md. 
21218 (301) 727-3270. Rental $12.50; sale, 
$125.00. 


( 
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A 36-minute film with many themes, 
One Who Was There provides an excel- 
lent background for exploring several 
issues on spirituality and the older woman: 
e deepening the older woman’s experience of 
connectedness 
e affirming the role of women in early Christiani- 
ty and exploring the role of the Christian faith 
in affirming full personhood for women 
e exploring themes of renewal and affirmative 
life choices for the older women 
The film’s main character (not revealed until 
late in the story) is Mary Magdalene. In an imagi- 
nary situation as an older woman, she begins a 
search to find her life again. 


A do-it-yourself leader’s guide is provided, 
with suggestions for ways to help an audience to 
process the film. Rent from Mass Media Minis- 
tries, 2116 N. Charles St., Baltimore, Md. 21218. 

Loneliness in its many forms is not only a 
matter of the mind but a matter of the spirit. Peo- 
ple perceive the church as a supporter in times of 
psychological and emotional need. This places a 
heavy responsibility on the church to be knowl- 
edgeable, informed and skilled. Clergy and 
laypersons alike must be sensitive to the particu- 
lar needs of the older woman. Referral and other 
information, available services and support net- 
works must be part of the church’s resources. 





“Creating a Personal Vision for and by the Older Woman”: 


A Session Design 


Objectives: 

e To clarify and strengthen the personal vision 
that will provide one with reinforcement and 
direction; 

e To learn the criteria for a well-stated and well- 
focused vision; 

e To choose and begin to refine a personal vi- 
sion that is personally fulfilling. 

1. Presentation (Expand to fit time frame and/or 

goal or purpose for session. Related older- 

woman issues can be added.) A vision is an 
evocative picture of the future one hopes to cre- 
ate, a mental representation of the answer to 
the question “Why live?” A vision is a union of 
heart and mind, intellect and intuition in a fo- 

cused picture one is committed to forming. A 

vision imbues the imagination and the will as 

one works through the multitude of decisions 

and actions that are necessary to bring the vi- 

sion nearer. This is a vision of wholeness. 

Here are some criteria of a good vision. 

e You must be able to state it clearly. 

e You must be able to share it with at least one 
other person. 

e Your vision must be doable, practical. 

e Your vision must be an expression of your val- 
ues, your theology. It has to reflect what you 
care about most. 

e Your vision should have important implica- 
tions for individuals, for related organiza- 
tions, for society. 


e Your vision should be positive, looking to- 
ward a better future. 

e Your vision should be compelling to yourself 
and others. In some ways you don’t have a 
vision. It has you! 

2. Reflection The group can be led through a 
short meditation exercise, in the form of scrip- 
tural meditation, readings and a period of si- 
lence, or similar alternatives to help partici- 
pants become quietly reflective, physically 
relaxed and free of distractions. 

3. Writing a personal vision Each individual re- 

flects in silence upon the statement “The vision 

I choose. . .” and then writes the answer. 

4. Sharing Each person shares her answer with 

one other person. 

5. Group discussion This session can be expand- 

ed to include sharing with another person the 

sources of your strength and planning your first 
step toward your vision and/or your total action 
plan. 


This exercise is one of many from Taking Heart: 
Empowering Older Adults for Community Minis- 
tries by James D. Anderson, which presents 
practical guidelines to help older people realize 
their potential for leadership in their communi- 
ties. This is available from Cathedral College of 
the Laity, Mount Saint Alban, Washington, 
D.C. 20016, for $25.00 (including postage and 
handling if payment accompanies order). 
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The Church and the 
Older Woman 


In the struggle of older women to gain full 
stature, where does the church show itself? How 
are older women visible in the life of the church? 

Women are mentioned in the Bible, but only 
scant attention has been given them. One of the 
most prominent is Sarah. Through her we are 
reminded not only of the place of faith but of 
woman’s role as childbearer; for the older wom- 
an this no longer is a viable function. For genera- 
tions, women’s roles in the church have been en- 
visioned in this capacity—mother, homemaker, 
helpmate. 

This role too frequently was fitted into an un- 
written structural standard: the clergy(man)’s 
job was to preach and pray, males filled the lead- 
ership roles and the women did the “church 
work” as did their mothers before them. Wom- 
en’s meetings, church suppers, money-raising 
events, Sunday-school teaching provided them 
the opportunity to serve. As younger women 
came along, they were encouraged and tutored 
by the older women to follow in these timeworn 
steps. 

Early in this century, the church started di- 
recting its efforts toward a social gospel move- 
ment, and another dimension was added to the 
role of women in the U.S. church (A Different 
Call, Mary Sudman Donovan, Morehouse-Bar- 
low). Women responded to the social-service 
ministries. This provided acceptable professions 
for women, but their own needs were played 
down. Though they helped to convert the 
church to respond to social needs, they were de- 
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nied access to the controlling power. 

In time, though, their work was incorporated 
into the church budgets, and a different visibility 
was given to women. Women gained entry into 
leadership roles. Vestries and other governing 
bodies were opened to women. Then came the 
most drastic change of all, entry into the or- 
dained ministry. Women could now serve as 
clergy in many places. 

This not only attracted younger women but 
also provided an opportunity for older women. 
Some of these women are now in parish minis- 
try; others are working with their peers in nurs- 
ing homes, hospitals, with the homebound and 
the homeless, again helping the church in its so- 
cial gospel ministry, now in a different role. 

These developments have taken centuries 
and still reflect an ambiguity in the importance of 
women’s roles in the church. Do women fulfill 
this ministry in a manner unique to their nature, 
or does this reflect the male leadership’s measure 
of the worth and importance of both the ministry 
and those ministering? The answers to these 
questions can greatly affect the ministry of older 
women within the church. 

Perhaps the answers also lie within the older 
woman herself. Life sculpts us. It can give us 
form and beauty, but only if we put ourselves 
into new situations. Jenny Joseph recognizes 
that she has the power to create the new person 
needed in tomorrow’s world. The time to start 
practicing is today. 


[=>] Resources 


Ô PRINTED MATERIALS —— 


Bianchi, Eugene C. Aging As A Spiritual 
Journey. New York: Crossroad, 1982. 


Capacchione, Lucia. The Creative Journal: The 
Art of Finding Yourself. Athens, Ohio: 
Ohio University Press, 1979. 


Episcopal Society for Ministry on Aging. 
Affirmative Aging (with study guide). 
Minneapolis: Winston Press, 1985. 


Fischer, Kathleen. Winter Grace: Spirituality for 
The Later Years. New York: Paulist Press, 
1985. 


Foss, Hazel M., and Frances G. Scott. 
Developing A Widowed Service Program. 
Eugene, Ore.: University of Oregon, 1977. 


Hayes, Helen. Our Best Years. Garden City, 
N.Y.: Doubleday, 1984. 


Jenkins, Sara. Past Present: Recording Life Stories 
$ of Older People. Washington, D.C.: 
National Council on Aging, 1978. 


Lewis, C.S. A Grief Observed. New York: 
Bantam, 1961. 


Maclay, Elise. Green Winter: Celebrations of Old 
Age. New York: Readers Digest Press, 
ere 


Mid-America Congress on Aging. Convergence 
in Aging. Kansas City: MACA, 1984. 


Mishkin, Barbara. A Matter of Choice: Planning 
Ahead for Health Care Decisions. An AARP 
Book. Washington, D.C., 1986. 


Nouwen, Henri J., and Walter J. Gaffney. 
Aging: The Fulfillment of Life. Garden City, 
N.Y.: Doubleday, 1974. 


Porcino, Jane. Growing Older, Getting Better: A 
Handbook for Women in the Second Half of 
Life. Reading, Mass.: Addison-Wesley, 
1983. 


Ripple, Paula. Walking With Loneliness, Notre 
|) Dame, Ind.: Ave Maria Press, 1982. 


Sarton, May. At Seventy: A Journal. New York: 
Norton, 1984. 





Silverman, Phyllis. Widow to Widow. Springer 
Publishing Co., 1985. 


Wasow, Mona. Sexuality and Aging. Saluda, 
N.C.: Family Life Publications, 1976. 


Older Women’s League (OWL). 

Older Women and Pensions 

Older Women and Job Discrimination 
Disillusionment of Divorce for Older Women 


Welfare: End of the Line for Older Women 


AUDIO-VISUAL 
MATERIALS 


Minnie Remembers. 16mm sound. Mass Media 
Ministries, Baltimore Md. Minnie reminisces 
about lost intimate relationships and her sense of 
isolation. 

One Who Was There. 16mm sound, color. In 
A.D. 64 a woman sets out from Jerusalem on a 
journey toward Galilee in a search to find her life 
again. She is transformed by her journey and the 
people she meets. 

Rose Argoff. 16mm, sound. Carousel, 1973. 
Proud, self-willed, 75-year-old Rose’s life in New 
York City points up society’s dereliction of duty 
to those it has used and abandoned. A 1973 pic- 
ture with a timely message. Order from Univer- 
sity of Michigan Audio-Visual Education Center, 
Ann Arbor, Mich. 48109. 
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ORGANIZATIONS 


Older Women’s League 
1325.G StaN-v., 

Lower Level B 
Washington, D.C. 20005 


National THEOS Foundation 
1301 Clark Building 

717 Liberty Ave. 

Pittsburgh, Pa. 15222 


Widowed Persons Service 
AARP 

1909 K St. N.W. 
Washington, D.C. 20049 


Cathedral College of the Laity 
Mount Saint Alban South Tower 
Washington Cathedral 
Washington, D.C. 20016 


Cathedral College of the Laity is 
an independent, interfaith, 
national organization whose 
primary mission is to help 
individuals care for themselves and 
to encourage older adults to take 
leadership. 
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Men 


A cornucopia of ability, talent and interest is 
overflowing into our congregations from the 
men who have set their satchels or tool boxes 
down. These retired men are corporate and pub- 
lic leaders, skilled laborers, craftsmen, physi- 
cians and dentists, lawyers, accountants—men 
who have been active in the church and the com- 
munity. They constitute a reservoir of strength 
for our churches and their programs. 

Many indeed continue to be active, take part 
in church and community affairs, and lead hap- 
py and useful lives, thus realizing the inherent 
potential of their later years. 

There are many, however, who do not realize 


È their potential and face the future not as a time 


The Need for Love 


The need for love is pervasive in both sexes. 
What differs is the expectations and the manner 
in which this need is satisfied. Children receive 
love with few demands for reciprocity. Grand- 
parents, parents, other relatives and often stran- 
gers share love openly with a child, and passions 
run high against anyone neglecting or abusing a 
child. Yet the child is not required to “earn” that 
love. Only as one grows older does that condi- 
tion enter the love relationship. 


EXPRESSING LOVE 


The requirements for sharing love are differ- 
ent for men and women. A woman is free to ex- 
press her love openly and more emotionally, 
even toward another female, than is a man. For 
the most part, in our society a man is constrained 
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for new beginnings, activities and interests, but 
rather as a time of loneliness, rejection and anxi- 
ety. 
What are the issues that face older men, and 
what do these men need? Three in particular: 
love, lifelong growth, work and status. The ab- 
sence of any one of these sustaining aspects of 
our lives can seriously inhibit us from develop- 
ing full usefulness in our lives. 

Not much has been written specifically about 
older men. This chapter is an initial attempt to 
reflect on the male experience of aging in order to 
help congregations begin to understand and 
work with older men. 





from public displays of physical affection. He is 
expected to express himself through flowers, 
cards, courtesies. He is subtly taught to view 
love and sex as synonymous. As they age, there- 
fore, many men find the needs for love fulfilled 
in ways increasingly diverging from those of 
women. 

Many have written about the different cultur- 
al messages about male and female imparted to 
infants through toys and clothing and the dis- 
tinct roles assigned by society to males and fe- 
males. Boys don’t play with dolls, cry or show 
affection in public. Girls are not to be physically 
aggressive or materialistic. These traits sound 
old-fashioned and passe, and fortunately they 
are inaccurate for an increasing number of men. 
But keep in mind that these expectations were 
the messages taught at the same time today’s se- 
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niors were shaping their basic values and behav- 
ioral responses, and they are still the dominant 
reality in today’s society. 

The definition of love varies with age. Young 
love is adventurous, trusting, arrogant, manipu- 
lative, physical, emotional. Mature love is practi- 
cal, romantic, sharing, tolerant, thoughtful—a 
partnership more than a merger. Each aids the 
other in his or her quest for personal fulfillment 
and identity. Maturity teaches reciprocity, that 
the need for love is best satisfied in the giving of 
love. 





SUPPORT SYSTEMS 


As we age, the major barrier to satisfying the 
desire for an intimate relationship is the de- 
creased availability of love objects. Death takes 
away grandparents, parents and other loved 
ones. Children marry and become more mobile. 
Work and activities once “loved” become less at- 
tractive, more demanding. 

Support systems are essential to our survival 
and to preserving meaning in life. The family 
represents the most basic of supports, and the 
spouse is most commonly the central figure in 
the family system. So it is important to note that 
many older men live alone. In 1984 there were 
1.5 million widowers over 65 in the United 
States. In addition, nearly one million men over 
65 have never married or are divorced. 

Some suggest that the loss of a spouse is less 
severe for men. Becoming a widower is less like- 
ly than becoming a widow, because women live 
longer; and if the wife does die first, there are 10 
single women for every older man. For this rea- 
son, many people believe that older single men 
can more aggressively pursue the possibilities of 
remarriage, since 60 percent of the 16.7 million 
women over 65 are single. 

This is a superficial response to a serious 
problem of loneliness and isolation. Demograph- 
ics are an inadequate answer to needs of the 
human spirit. Poor health, limited mobility, fi- 
nancial pressures and family attitudes are but a 
few of the barriers to courtship and marriage for 
those who wish to marry in the later years. The 
loss of a loved one often has a more profound 
affect on a man than on a woman. He is less pre- 
pared to share his emotional loss with others and 
often unable to properly care for his own needs. 
It is not uncommon for men to die of “broken 
hearts” within one or two years of the deaths of 
their wives. 
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Love is indeed a need that must be met. The 
ability to feel love, express it and share it is a 
product of social mores, personal values and in- 
dividual character. These come together in dif- 
ferent ways in each individual, so it may be diffi- 
cult to find love or to help another find it. 
Experiencing love is vital to one’s identity, self- 
image and sense of belonging at any age. But in 
later life this need is less likely to be recognized 
than are other needs. 

Men especially need support in replenishing 
or replacing love objects. Men are victims of so- 
cial expectations that inhibit receiving that sup- 
port, especially from male friends. Mature men 
do not live together, embrace spontaneously in 
public and engage in intimate expressions of 
companionship, support and compassion. While 
men often have a larger number of contacts 
through work and leisure interests than do wom- 
en, many such relationships lack the depth and 
permanence to qualify them as intimate. Few 
could be defined as approaching the feelings of a 
love relationship. Women tend to have fewer but 
deeper friendships. 

Although divorced older persons comprised 
only one million of the 28 million people over 65 
in 1984, their numbers are increasing twice as 
fast as the general older population. Research is 
needed to understand and to cope with this new 
phenomenon. Is divorce in later life a result of 
the improved financial status of older persons, or 
of changing values, or of fulfilled expectations of 
retirement? Is the man or the woman the princi- 
pal instigator of divorce proceedings? How can 
the church influence this failure of the marriage 
bond in later life? 





LIVING ALONE 


Living arrangements influence the quality of 
one’s life at any age, but this influence is more 
pronounced in later life. A change of residence 
has both an emotional and a physical impact on 
older adults. Eighty-three percent of older, non- 
institutionalized men live in a family setting, but 
the numbers decrease rapidly with age. Three 
out of every four men over 65 live with spouses, 
and another 800,000 live with other relatives. But 
one in seven, more than 1.6 million, live alone. 

Opinion polls repeatedly report that older re- 
spondents want to stay in their own homes and 
prefer not living in the same households as their 
adult children. However, many non-institution- 
alized older men live in single rooms or other 
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inadequate situations, and the number of older 
persons living alone has increased by 123 percent 
in the past 20 years. This is more than 2 1/2 times 
the growth rate for the older population in gen- 
eral. 

Some men may live alone because of social 
expectations. The high value society places upon 
male autonomy makes dependence hard to ac- 
cept. The loss of mobility and activity associated 
with dependence is as difficult for men to face as 
is the loss of physical attractiveness for women. 

The church as a religious institution tradi- 
tionally has taught through song and example 
the story of God’s unremitting love, but the 
church as a social institution has not been as 
helpful in teaching the foundations of physical 
and psychological love. 

Certainly in the early education of today’s 
older men and women, there was less accep- 
tance of psychology and its explanation of 
human behavior. And there was even less accep- 
tance of the church discussing the physical as- 
pects of love in terms other than procreation and 
sin. Because of these different cultural values 
and the perceptions developed in his youth, the 
older male does not perceive—indeed, may not 
even be able to accept—the church as a source of 
understanding, counseling and support when 
the need for an intimate personal relationship is 
unfulfilled. 
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- 59 How then can the church help? It must 
never falter in its message of God’s love as the 
foundation of human relationships, forgiveness, 
hope and energy. But it also must provide an 
example of this message in practice. No commu- 
nicant should ever feel forgotten, lonely and 
abandoned by the church. The church's priority 
is to assure that we experience God’s fundamen- 
tal acceptance as the model for all other relation- 
ships. 

In reaching out to all its members, especially 
the less mobile ones, a parish must try to make 
sure that these individuals have an adequate 
sense of self-respect and an awareness that they 
are loved. This is especially difficult for the older 
single male. Without self-love, he has difficulty 
in sustaining a wholesome relationship with 
other persons. Where it is possible, it helps to 
identify whether the two foundations for ful- 
filled love—God’s love and self-love—have ever 
been real for the individual and to what degree, 
how that love was accepted and expressed, and 


how it was lost or is now perceived to be miss- 
ing. 

While the church is not a treatment agency, it 
must prepare clergy and laity to recognize the 
signs of unfilfilled love and address this relation- 
ship between the spiritual, the psychological and 
the physical expressions of love. 

Comfort in dealing with this issue is funda- 
mental. Sympathy and empathy for those who 
have lost loved ones are not sufficient. Confi- 
dence is gained through discussion, knowledge 
and practical experience. These opportunities 
should be provided in seminary training, in par- 
ish support for ministerial growth, and in groups 
within the congregation or interfaith groups in 
the community. Above all, loneliness and sepa- 
ration from one’s roots in the church must never 
be permitted to occur. Yet it does, all too fre- 
quently, with older men who have “disap- 
peared” from our pews. 


Preventive Actions Older males are often not 
aware of the importance of receiving and ex- 
pressing love. Through sermons, discussion 
groups, social events, and individual contact, the 
congregation can provide opportunities to expe- 
rience fulfilled love and to sustain sensitivity to 
its importance. Such activities should be a part of 
the ongoing church life, not just organized for a 
specific group of parishioners. 


Enabling Actions In every aspect of church life 
the full scope of God’s love must be made visi- 
able and accessible. Continuing efforts must be 
made to program family events, mixers and 
other activities that enhance close personal rel- 
tionships. 


Support Activities When the source of love is 
in jeopardy or lost through divorce or death, the 
church can assist older men in their adjustment. 
Counseling services for the widowed, singles 
groups, opportunities to share through volun- 
teer service, and supporting development of rel- 
evant community services are not normally fo- 
cused on the needs of men but must include 
them in the future. 


Protective Services The church has been a 
leader in providing housing and physical care for 
the elderly. Providing for the expression of love 
in an institutional environment is a challenge not 
easily met. First and foremost, the staff must 
have adequate time to treat as individuals those 
to whom they are ministering. Staff must respect 
each person as God's creation and do whatever 
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they can to share their gifts of health, strength, 

mobility and humor with those needing their 

services. 

e Henry, at age 69, won the top salesman’s award 
for his company. Six months later he was 
forced to retire because of the company’s poli- 
cy. His anger was evidenced in everything he 
did. Three months later his wife was diagnosed 
as having inoperable cancer, and she died with- 
in a year. Henry felt his life was over. He 
wouldn’t eat. He prayed for death. He stopped 
attending church, although he had been an ac- 
tive leader for years. His three adult children 
were desperate. The stress in their lives began 
to affect relationships within and between their 
families. Confusion reigned as three different 
clergy were counseling family members. 

Then a son-in-law conceived a plan to re- 
store Henry’s contact with reality. Henry 


The Need for 
Lifelong Growth 


Aging and deterioration are not synony- 
mous. However, men are reminded of the losses 
associated with age more directly, because of 
youth-oriented policies at work, the pressure to 
be macho in hobbies and sports, and the drastic 
change in family role as the children grow to 
adulthood and no longer require the financial 
support the father has seen as his most impor- 
tant function. But although physical aging is often 
described in pathological terms, psychological ag- 
ing can be a ripening, maturing process. Even 
physical loss is not a certainty, and the changes 
that occur do so at varying rates in different indi- 
viduals. 

Both physical and psychological studies have 
shown little overall decline in strength, health 
and intelligence until very late in life. More im- 
portantly, the decline that does occur has limited 
effect on performance. The ability to compre- 
hend and to utilize new information continues 
almost indefinitely. 

Chuck Yeager, the famous test pilot, still has 
unusually sharp vision in his 60s but has very 
poor hearing acuity. A very inarticulate person 
in his youth, he is now in much demand as an 
after-dinner speaker. His growth emotionally 
and intellectually made it possible for the United 
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would sell products supplied by the young 
salesman who had replaced him. Suprisingly, 
Henry vigorously accepted the opportunity. 
The young man got the credit for the sales and 
paid Henry a commission. Henry felt good 
about putting one over on his old company. 

He moved in with a daughter who had 
three small children. Since their father was also 
a salesman who traveled, Henry became the 
man of the house during the week. His daugh- 
ter remarked that Henry had never played chil- 
dren’s games with her as he did with his 
grandchildren. 

The return to work and the love of the three 
children restored Henry to the church and toa 
productive, happy life. For seven years he was 
able to share a form of love he had never expe- 
rienced in his earlier life. 


States to make giant strides into the space age. 
Admiral Hyman Rickover was making vital con- 
tributions to technology and national defense 
even in his 80s and in declining health. Many 
less famous but equally vital individuals defy age 
stereotypes and show that continued growth is 
possible at all ages. 


THE NEED FOR 
OPPORTUNITIES 


What is the difference between men who 
continue to grow and those who deteriorate in 
retirement? It would be difficult to prove that 
continuing to work assures continued health and 
longevity or that retirement in and of itself is the 
cause of physical deterioration and mental stag- 
nation. Humans have common needs and cultur- 
ally determined desires and expectations, but 
they are unique individuals. Whether aging is a 
growth process or a process of deterioration is 
frequently determined by the personal self-im- 
age and perspective of the individual and the op- 
portunities available to that individual for chal- 
lenge and self-expression. Creativity is not an 
age-related gift. What is essential is that a man be 











able to know that his identity is not tied entirely 
to his work. 

Unfortunately, too many retire from situa- 
tions and opportunities that challenge their crea- 
tivity and talents. Whereas work demands com- 
petence and adaptation to change, retirement 
removes the pressure to be a student, to be in- 


quisitive, to take chances and to grow experi-: 


mentally in confidence and in self-image. Indi- 
viduals who seek new experiences and retain the 
capacity to grow in any circumstances are mod- 
els for others less gifted or less independent of 
cultural and social constraints. 
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g5 Hy The church needs to raise questions 
that will help people encourage and experience 
lifelong growth. What can be done to free more 
older people to grow and develop as they age? 
How can men in particular be encouraged to 
seek a sense of fulfillment in retirement at least 
equal to, if not greater than, what they found in 
work and family roles? Henry Wadsworth 
Longfellow wrote, “Nothing is too late... for 
age is opportunity no less than youth itself, 
though in another dress.” But what is this other 
dress, and how do we adorn age with the same 
expectation and excitement as youth? One clue 
might be found by studying the motivation of 
men who continue to work beyond their eligibili- 
ty for retirement. 

If humans have the capacity for continued 
growth, creativity and productivity into late life, 
what has contributed to the pervasive belief that 
abilities decrease with age? To what degree does 
this belief contribute to early retirement deci- 
sions by many older workers? And how has this 
belief influenced employers to offer incentives 
for early retirement rather than incentives to re- 
main on the job? 


e Bill was 77, single and living in a public institu- 
tion. He insisted he was the victim of a plot by 


the nursing staff to slowly poison him. He also 
regularly reported seeing UFOs. On several oc- 
casions he wrote the president and the gover- 
nor about these sightings. The institution staff 
became concerned and recommended he be 
sent to a state mental hospital. 

A social worker was asked to evaluate Bill. 
He found Bill bright, articulate, spry and witty. 
There were few signs of paranoia or schizo- 
phrenia. However, when asked to describe the 
flying saucers, Bill did so in such detail that it 
was obvious he was convinced they were there. 
The social worker asked Bill if he had any spe- 
cial friends. This was to determine whether Bill 
could relate to a therapist in a treatment situa- 
tion. Bill introduced the social worker to his 
“girlfriend.” She was physically unattractive, 
with severely disfigured arthritic hands. When 
the social worker spoke with her, she proved to 
be totally selfless in her interest. She was alert, 
intelligent and expressed no self-pity. Instead, 
she praised the social worker for being interest- 
ed in the older people there. 

In his girlfriend, Bill had found recognition 
and intelligent conversation in an environment 
where both were rare commodities. When the 
social worker asked Bill about his claim that the 
nurses were poisoning him, he whispered, 
“Hell, you've got to do something around here 
to get attention.” 

The social worker suggested to the superin- 
tendent of the institution that Bill’s problem 
might be a need for mental stimulation and 
new experiences. Since Bill wrote extensively, 
the social worker recommended that Bill be 
permitted to become editor of an in-house 
newspaper, interviewing residents and writing 
stories of events of interest to him. Bill became 
a man of stature among the residents. Each edi- 
tion of his paper was eagerly read and provided 
a significant asset to the life in the institution. 
At age 82 he was still writing, but not about 
flying saucers or homicidal staffers. His interest 
continued to expand throughout his life. 
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The Need for Work 
and Status 


Economic security is difficult to measure, be- 
cause it is in part related to the perception of the 
individual. The median income for males over 65 
in 1984 was $10,450, an increase of 7.7 percent 
over the previous year, when inflation was 3.4 
percent. However, nine percent of the older men 
lived below the poverty level. Approximately 1.8 
million men over 65 are actively employed, with 
46 percent of these working only part-time and 
more than a half million being self-employed. 


WORK AND 
RETIREMENT 


The participation of older men in the labor 
force has decreased steadily, from about two of 
every three in 1900 to one of every six in 1984. 
The average 65-year-old man today can antici- 
pate another 14.5 years of life. The average re- 
tirement age is now 62. Finding meaning and 
purpose to his life for 17.5 years of retirement is 
an issue not faced by his grandfather or perhaps 
even his father. 

Studies sponsored by the American Associa- 
tion of Retired Persons (AARP) revealed two in- 
teresting points. First, 51 percent of those now 
retired would consider returning to work under 
certain conditions, such as being able to work 
part-time, share a job or set one’s own schedule. 
Second, the reasons for returning to work, in pri- 
ority order, are (1) to have something to do, to 
relieve boredom, (2) to give meaning to life and 
(3) to increase income. Men are more likely to 
give reasons one and three in that order, where- 
as women give reasons two and three more fre- 
quently. Men in the work force are more likely to 
accept early retirement opportunities if they are 
bored or not challenged by their work. Women 
are more apt to remain at work because they 
need income. Retirement for men often means 
boredom because it takes away structures for use 
of time and patterns of association. 

Why do we continue to subject men to man- 
datory retirement or, worse, to the psychological 
devastation of rejection as job seekers when they 
are past 50? The answers given by employers 
deal with the economic rather than the human 
aspects of the equation. Older workers cost 
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more. Older workers have a shorter future with 
the company; hence recruiting and training costs 
will be higher. Fortunately, these arguments are 
beginning to evaporate as our knowledge be- 
comes more precise. 

These AARP findings suggest that employers 
who wish to retain experienced male workers 
should ask whether the assignments offer chal- 
lenge, opportunities for growth, and recognition 
for the worker. Currently many corporations 
prefer that workers accept retirement as soon as 
they are eligible. Such practices may prove to be 
shortsighted. Fewer people will enter the 
workforce for the next several years, and many 
new entrants may be less qualified. Some indus- 
tries are already experiencing labor shortages. As 
job opportunities expand in the future, a reversal 
of the preference for earlier retirement must oc- 
cur if those positions are to be filled. 

The problem now is convincing workers that 
life at work can be as fulfilling as life in retire- 
ment. But this will be true only if the need for 
growth and expression by older persons is given 
serious attention by employers. Perhaps the 
church can convince employers to stop viewing 
employees at cost items and begin to manage 
older employees so as to maximize the value of 
their experience and talent. 

The church can help mature workers con- 
front the decision to retire or to continue work- 
ing. Preretirement education can help older peo- 
ple anticipate issues and their personal 
responses, and it can present new models of a 
retirement lifestyle. Seminarians and active cler- 
gy can be trained to take a positive role in provid- 
ing counsel to the laity in retirement decisions, 
rather than the reactive role of waiting to give aid 
and solace to victims of bad decisions. The 
church must present itself as a partner to work- 
ers, employers and researchers in seeking con- 
structive resolution of the problems immediately 
ahead. 


STATUS AND 
RETIREMENT 


Inseparably connected with work, for men, is 
the need for status. A sense of well-being is im- 





possible unless a person is recognized and val- 
ued by people in his or her environment. Status 
is found in a variety of ways—work, wealth, 
physical appearance, family, power of office, 
community relationships and so forth. Men ob- 
tain a larger measure of status through their 
work. In the past women obtained it more often 
through family and community. Older men 
eventually retire and lose the implied and real 
status obtained from work. While he is em- 
ployed, however, a man’s status is rooted in 
rank or title, in skill, in productivity. Those com- 
fortable with whatever status they enjoy usually 
manifest this feeling in their appearance, behav- 
ior and relationships without an excess of ego- 
tism or self-praise. 

In later years, age discrimination in the work- 
place limits the opportunities for promotion and 
is a devastating barrier to those seeking employ- 
ment. Men forced to retire because of poor 
health, a company merger, or a weak economy 
often view the loss of employment as a loss of 
identity, purpose and self-worth. For men who 
seek re-employment, the failure to have their 
lifetimes of experience and skills revered and 
sought by employers often has serious psycho- 
logical consequence. Divorce, suicide, alcohol- 
ism and psychosomatic illness are frequent re- 
sults. 

When a man surrenders to age discrimina- 
tion and retreats from active job hunting, he suf- 
fers permanent scars. Loss of hope becomes a 
depressant more powerful than any medication. 
The victim is often immobilized from active en- 
gagement in life, his family, his environment. 
His ego is damaged, his self-image brutalized 
and his anger often internalized. A man is social- 
ized from childhood to understand his role as a 
provider for his family and his goal as being the 
best he can be in his chosen field. The higher his 
rise in achieving these social mandates, the 
deeper he plummets in his despair at their loss 
from unemployment or retirement. He has not 
prepared himself for accepting status based on 
his family role or his community contributions. 
The taste of rejection is tart, pervasive and poi- 
sonous. 

There is some tendency for men and women 
to moderate the traditional male and female life- 
styles as they grow older. That is, many men be- 
come nurturing and many women more asser- 
tive. Nonetheless, men faced with the care of an 
ailing and dependent wife can find if difficult to 
take up the unaccustomed tasks associated with 
housekeeping and caregiving. If the individual's 


ego is threatened, domestic violence may result. 


PAg 


g- ð How does one help to restore a sense 
of pride, value and energy when status is no 
longer available through work? Essentially the 
solution is not in restoration but in prevention— 
in education and preparation. Preretirement ed- 
ucation should focus on the Christian’s vocation 
to discipleship and should help the individual 
explore alternate roles for the later years. The 
church can provide opportunities for volunteer 
leadership and service that in themselves can 
confer status. Giving of oneself to others is a 
time-proven elixir for self-esteem. 

It is unlikely that society will shift its empha- 
sis from what you to do to who you are as an 
honest, law-abiding retiree. Through individual 
counseling, support groups and volunteer op- 
portunities, the church can help the older male 
to understand these cultural values and to accept 
himself not only for his past but also for his pre- 
sent strengths and future potential. 


e Carl had been a civic leader, a successful lawyer 
and the choirmaster of his church. At age 82 he 
was living with his son after his wife’s death, 
when his son sought counsel from his pastor. 
Carl had become unkempt, withdrawn, at 
times incontinent and abusive to his daughter- 
in-law and teenage grandchildren. The son 
wanted the pastor to find the best nursing 
home for Carl. Money was not an issue. 

The clergyman contacted a local social 
agency for advice. When questioned about 
Carl’s interests, habits, etc., the clergyman real- 
ized how little he knew about the “real” Carl. 
He called the family in for a group session, ask- 
ing each to describe Carl as he had been and 
how he now was. He explored their percep- 
tions, fears, interest and willingness to be in- 
volved. He learned that Carl had never lost his 
love of music, although he had given up the 
choirmaster’s job 20 years earlier. One of the 
irritants to the teenagers was Carl’s insistence 
on listening to classical music on radio and TV. 

The clergyman discussed a plan with some 
of the men in his choir. Carl was invited to 
come to rehearsals. His son objected, feeling it 
would embarrass Carl if he had an “accident.” 
He argued that sometimes Carl didn’t recog- 
nize the son, so how could he relate to stran- 
gers? The choir members agreed to take the 
risk. Carl was picked up twice a week by a choir 
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member. He was asked to give his reactions to 
their efforts. At first he showed little interest or 
awareness. However, when certain familiar 
hymns were sung, it was obvious he was in- 
wardly responding. A volunteer lay person sat 
with him during the rehearsals and continually 
asked about his reactions to the music. It was 
six months before Carl began to visibly re- 
spond. Within a year he was singing again. 
Before his death three years later, Carl was 
the lead baritone in a small group within the 


Considerations in a 
Ministry with Older 
Men 


choir. He never moved to a nursing home. His 
incontinence proved to be a physical problem 
and was corrected by surgery. The need for a 
sense of self-worth and status, manifested by 
attention and respect, proved to be the cause of 
Carl’s withdrawal. The sensitivity of the pastor, 
which permitted him to have the patience to 
explore alternatives, was a key to this success 


story. 
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e Men are not inclined to readily accept any 
loss of independence. Programs and services 
must be designed to enhance a sense of main- 
taining personal control by participating. 

e Men’s longevity is less than women’s. So, in 
general, program planners should design activi- 
ties to attract a younger age range of male partici- 
pants. 

e Existing services are not as well known or 
understood or utilized as they could be. Before 
initiating a new activity, study what is available 
and support those programs. One company 
found that one in every four employees had re- 
sponsibilities for an older family member. These 
employees took more sick leave, had a higher 
rate of absenteeism and tardiness, and appeared 
to be under greater stress. The company organ- 
ized a bag-lunch orientation program for these 
employees, inviting local service agency repre- 
sentatives to make presentations and answer 
questions. One result was a one-third reduction 
in absenteeism, as the employees began to use 
the available community services. 

e Older men live in many different situations: 
some are single and some are married; they may 
be living with spouses, with other family mem- 
bers or alone. This complicates recruiting poten- 
tial participants, as the members of their support 
systems must be involved as well. One informa- 
tion and referral agency found that it took as 
many as 11 contacts to properly develop a well- 
designed and acceptable referral program for a 
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given individual. Note the case of Carl: his son 
only wanted a nursing home for his father, but 
through careful interviewing the church created 
a more rewarding solution for everyone con- 
cerned. 

e Older men can be categorized in four transi- 
tional stages: the preretired, the recently retired, 
those in mid-older years and the elderly. The 
range of programs should try to address all four. 
The ages for each stage vary considerably for in- 
dividuals, but each of us, with God’s blessing, 
will experience at least three of these periods. 
Before retirement we give little thought to being 
old, but this is when we should be educating 
ourselves and preparing for later changes. 

During the early postretirement years we 
don’t feel old and even resent any suggestion 
that we are. We have our pians and want to en- 
joy our freedom. This age group needs to be part 
of planning and carrying out plans. Note the 
case of Henry, who found his purpose in life 
through continuing to work, but learned to relax 
and enjoy his grandchildren and his church 
work once again. 

The mid-years of seniority are those in which 
we have a growing awareness of our mortality. 
This may be brought on by an illness, loss of a 
spouse, financial setbacks or the aging process in 
general. Churches tend to plan and serve this 
group more readily than the others. However, 
the service and support sytems offered should be 
designed to foster as much continued independ- 





ence as possible, not to create a dependency rela- 
tionship with the church. Note the case of Bill, 
who was having delusions and hallucinations. 
His support and rehabilitative needs were not 
psychiatric treatments, but a medium for the ex- 
pression of his fertile imagination that was re- 
sisting becoming an “old man.” 

e A ministry with older men must consider 
the social codes that shaped their attitudes and 
perception of expected behavior. We are fasci- 
nated with the maverick, the revolutionary, yet 
few dare cross the barriers of social codes and 
expected behavior. Thus, programs must bridge 
the balance between the individual’s needs and 
wishes and that behavior demanded by society. 

While this is true of any age and either sex, 
the older male is especially sensitive and vulner- 
able. He is expected to be independent, strong 
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and in control. As he ages, he feels less in control 
of his destiny. His independence needs come in- 
to sharp focus if he loses his spouse and has no 
domestic skills. Yet he is reluctant to ask for help. 
He experiences added insult to his ego if he 
becomes physically handicapped or sexually im- 
potent. Yet he feels he can’t talk about this con- 
cern with others. He fears not the single event 
but the combination of factors that change how 
he now views himself. He knows how he would 
like to react but may not. know what behavior is 
expected of him in these circumstances. He 
needs someone to counsel him. The church may 
be the one stable factor in his lifelong complex of 
support systems. Program planners must recog- 
nize this need for help during transition and the 
male drive for sustaining a positive image of 
himself in the face of change and adversity. 
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Old Men and Their 
Future 


Philip Davidson 


We sat at the table at Rotary one day, old men 
for whom the world had no more work. I said to 
Jim, a former corporation executive and avid ten- 
nis player, “What is it, Jim, that you hate most 
about growing old?” “That I can’t do the things I 
used to!” 

Frank, across the table, a retired and very 
popular preacher, spoke up, “I am apprehensive 
about the future. My wife is legally blind and so 
badly crippled that she can go nowhere without 
me. Iam sure I will die before she does—my fam- 
ily is short-lived, hers long—and what will be- 
come of her when I am gone? It frightens me.” 

Said Everett, 92-old widower, “I wish I had a 
wife to come home to. The house is so dark and 
lonely when I come in. It’s the loneliness that 
gets me.” 

“I get so damned bored doing nothing!” ex- 
ploded a former banker, who had had no time 
for anything except his work. 

Notice that none of these mentioned the 
modern Four Horsemen of the Apocalypse— 
Cancer, Stroke, Alzheimer’s disease and that 
other problem illustrated by the old man who 
flashed through a fall garden show and won a 
prize for the best dried arrangement. 

No, it’s boredom for the banker, fear of the 
future for the caring husband, loneliness for the 
widower; and it is not just the loneliness. It is 
being ignored. We have lost our clout. We are no 
longer whatever we were in the business world; 
in gatherings, club meetings, parties, the young- 
er men naturally flock around the chairmen of 
the boards, the presidents, the managers, the 
important people in the room. Even when we are 
talking to them, we can see their eyes flicking 
around the room to see who else is there. 

Of course, these problems of loneliness, 
boredom and so on are not peculiar to old age. 
Indeed, our old age is to a large degree a projec- 
tion of our younger years. A crabby younger 
man is just a crabbier old man. But the aged have 
fewer resources with which to cope, and these 
issues loom larger in their lives. 

We are all familiar with these problems in the 
lives of our friends and families. My own father, 
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sitting in his rocking chair on the porch, kept 
saying, “Here I sit, chained to this old body. I 
can’t do anything. I’m no use to anybody.” A 
retired Episcopal clergyman, he was a fine crafts- 
man and an early user of power tools. I came 
home once and realized that he wasn’t working 
in the shop. “No,” he said, “the angels came and 
told me not to.” 

My four friends voiced the concerns many of 
us have: loneliness, lack of companionship, 
boredom, apprehension for the future for those 
once in command of their lives and now seeing 
through a glass darkly. 

But these four are not as bad off as they 
sound. All over 80, they are still bright, attrac- 
tive, intelligent men, good churchmen, suffi- 
ciently well off, and in reasonably good health. 
Everett, the 92-year-old widower, has three wid- 
ows on a string, has them over for dinner—but 
separately, not letting the one know about the 
others. Imagine still playing that game at 92! 

The corporate executive and ex-tennis player 
is big in the church and is head of a diocesan 
program on the elderly with a budget of $40,000. 
It is hard to feel sorry for him. 

The apprehensive preacher is still in demand 
for funerals, marriages, baptisms of former pa- 
rishioners, all with the consent of the current rec- 
tor. He is meticulous about that. 

And they all ogle the pretty waitresses as 
they switch by. Let me tell you a story about my 
wife: Billy Graham was in town not long ago and 
said on television that sin does not always come 
in the form of a devil with forked tail and pointed 
ears. No, it may come in the form of an attractive 
young man or a beautiful young girl. A group of 
us were listening and I said, “None of this young 
stuff for me. Sin for me would be some well-de- 
veloped, mature woman of 45 or so.” We all 
laughed and thought no more about it. A few 
days later, my wife and I were driving up to Ken- 
tucky on a beautiful June day, each—or so I 
thought—pleasantly occupied with our own 
thoughts, when she didn’t turn her head, she 
didn’t cut her eyes around, she just said out of 
the side of her mouth, “What 45-year-old wom- 
an?” 





For those of us who are resourceful, how can 
we who love them help them to see the future 
more clearly or at least not so threateningly, re- 
lieve the loneliness and the boredom, bring back 
to them a sense of usefulness, and restore for 
them their image of themselves as in command 
of their lives? 

In short, how can we fill the emptiness in so 
many lives? A big part of the answer is in the 
three C’s—companionship, communication, 
conversation. 

Let me illustrate by a day in my own life: My 
wife and I live quietly at home. On this particular 
day the morning paper was bland, I flipped 
through the mail and tossed it unopened into the 
wastebasket, the telephone never rang, not even 
one of those dreary sales pitches, “Philip, how 
are you? This is Mary with the Everready Slop Jar 
Company. We are in your neighborhood...” 
“Thank you, dear, better luck on your next call.” 
Not even that. 

But then, just as night was coming down, 
calls from our wonderful daughter and son 
transformed our day. Full of cheery news of the 
family and the workaday world and filled with 
love and concern for us, it was if the lowering 
clouds of a winter day had suddenly parted and 
a brilliant shaft of sunlight pierced our darkness. 

Communication, conversation. My 90-year- 
old sister has kept a whole family together with 
some of the most interesting letters you will ever 
read, and she says, “I do not know how to say, 
‘Good morning, world,’ without writing some- 
one I love.” She lives in a small apartment by 
herself and shuffles around with great difficulty, 
but her life is in her letters, her telephone, and 
the visits from her son and his family, who adore 
her. I send her a book of stamps once a month or 
so, and every so often a batch of long-distance 
gift certificates from AT&T. She calls me proud- 
ly, ‘I’m spending one of your certificates.” She 
has her own rules for visiting the very old, like 
Dickens’ character the Aged P: 


1. Always call first. 

2. Take no gifts of food or drink unless you know 
they may have them. 

3. Limit your visit to 20 or 30 minutes. 

4.Most important, begin by listening. When you 
talk, give news of family, church, town 
friends. 


| Ds. Enjoy yourself—then the old person will be 





happy. 


These three C’s depend on people, loved 
ones and friends near and far. Even with those 
human contacts, however, there will be times 
when we are alone, and some have no friends or 
loved ones either near or far. In those instances, 
we must fall back on our inner resources or on 
institutional support, churches and other social 
agencies. Best of all are those inner resources 
that we have cultivated over the years and 
banked for the future just as we banked our 
IRAs. Art, music, literature, history, reading, 
writing, crafts and hobbies—these are the things 
that sustain us. My 92-year-old friend has a gold 
foursome who regularly dodder around the golf 
course with much joking and laughter. Another 
makes quite a thing out of English lawn bowling, 
and you must dress properly in long white pants 
or you will be sent home. Lacking such re- 
sources, we are indeed in for a lonely time. 

So while we are all different, we are all alike. 
We have one common bond of need, the need to 
be needed, to be wanted. It is a message as clear 
as that one last call, and children, friends and 
loved ones should hear and heed it. Biff and 
Happy Loman, Willy’s sons, were being disre- 
spectful to him, and Linda, their mother, said to 
them, “You can’t do that. I don’t say he’s a great 
man. Willy Loman never made a lot of money. 
His name was never in the paper. He’s not the 
finest character that ever lived. But he’s a human 
being, and terrible things are happening to him. 
So attention must be paid. He’s not to be allowed 
to fall into his grave like an old dog. Attention, 
attention, must finally be paid to such a person.”’ 

In this earthly life, then, our children and 
loved ones can help us down that obstacle course 
that is old age, not just when we run into obsta- 
cles or setbacks, but during those long, dull 
stretches when the phone never rings, the mail is 
junk and no one comes to the door. 

Thus surrounded in our declining years by 
loved ones and friends, we are as close to heaven 
as we can get in this earthly life, and at the end 
may the wings of angels waft us safely to the 
other shore. 


Dr. Philip Davidson formerly was president of the Uni- 
versity of Louisville. He is active in the Episcopal Society for 
Ministry on Aging. 
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Each of you who reads this will probably live 
on into your later years. By the later years we 
mean life after the age of 65. We mean the time 
after retirement from an occupation. We mean 
the last one-third of one’s life. Life expectancy at 
birth in 1984 in the United States was 74.7 years. 
Life expectancy at age 65 in 1984 was 16.8 years 
(18.7 for females, 14.5 for males). Life expectancy 

j @: birth has increased around 27 years since 1900, 
a significant social achievement and a tremen- 
dous gift. 
Personal decisions and lifestyles affect the 
odds that we will live into the later years. Also 
they do much to determine how satisfying and 
| how meaningful the later years will be. Almost 
. no one ever dies of old age per se. We die of 

diseases that we contract. We die of lethal doses 
| of toxins we may have been exposed to. We die 

of accidents. We die of excessive strain. We die of 
| malnutrition. We die of atrophy, for the rule of 
| 
i 
. 
- 
i 
| 
| 
| 


: 
Why Plan? 


life is “Use it or lose it.” All these things in vari- 
ous combinations add up to the loss of the capac- 
ity to live. The American Health Association has 
noted that 50 percent of the deaths that occurred 
in 1985 could have been avoided or postponed. 
Although luck plays a part and heredity 
plays a part, we can do much individually to live 
on and live well in the later years. More than 
that, there are things we can do collectively to 
enable people to live into the later years and to 
find more satisfaction in them. 
Of course, the life span is not infinitely ex- 
Bendable. Each living species has a characteristic 
life span. The oldest documented life span of a 
human being is 114 years. Geriatricians are try- 
ing to enable more individuals to live out more of 
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their life span by improving the environment 
and by enabling persons to stay well. A target of 
85 years of life expectancy at birth seems achieva- 
ble, which means half of us will live longer than 
that. 

What we learn in the early years has an effect 
upon the way we deal with the crises and the 
losses in later years. The patterns of living and 
the attitudes toward life gained then tend to 
characterize all of life. So helping people cope 
and learn how to cope in the early years is a way 
of preparing for the later years. At the same time, 
by enabling them to anticipate some of the de- 
mands and development of the later years, we 
can begin early to lay the foundations for suc- 
cessful aging. 

As people stand at the threshold of the later 
years, there is planning that can be done then, as 
well as thereafter. This is the challenge to the 
congregation. Therefore this chapter is directed 
mainly to those in the middle years, particularly 
to those in the last half of the middle years. 
Whatever your age, you have a stake in planning 
for the last third of life. 


TO PLAN OR NOT TO 
PLAN 


At every age, particularly in the earlier years, 
in spite of temptations to act impulsively at 
times, it is natural to look ahead, if only to 
fantasize about the kind of life we would like to 
achieve and then to take steps to work toward it. 
Some of our dreams may be unrealistic and 
prove to be unattainable. Others, which are 
within the range of our capacity, may spur us to 
commit ourselves to a program to realize our 
dreams. 
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Many people see a polarity and a tension be- 
tween, on the one hand, planning for the future, 
taking precautions and postponing satisfactions 
until a later time and, on the other hand, living 
fully in the present in order to get the most out of 
it while we can. In the Scriptures there is a well- 
known and often-quoted verse which reads, 
“. ..Do not be anxious about tomorrow, for to- 
morrow will be anxious for itself. Let the day’s 
own trouble be sufficient for the day” (Matthew 
6:34). Of course, this has to be interpreted from 
within the context of the expectation that the Day 
of the Lord would soon break in and time would 
come to an end. Furthermore, it seems to be a 
counsel not to worry, rather than not to plan. 

The positive aspect of living in the present is 
that we are alive to what is going on now and 
enjoying what we are experiencing. To live well 
in the present is to lay the groundwork for the 
future. The negative aspect of it is that we may 
deny the long-range consequences of present ac- 
tions and postpone important decisions. An el- 
derly woman who was living in penury said to 
me once, “When my husband was alive, we 
made a lot of money and we lived well. We spent 
our money on everything we wanted. However, 
if I had known then what I know now, I would 
have saved more for the future.” 

There is another bit of Scripture that reads, 
“For which of you, desiring to build a tower, 
does not first sit down and count the cost, 
whether [you have] enough to complete it? Oth- 
erwise, when [you have] laid a foundation, and 
[are] not able to finish, all who see it begin to 
mock [you] saying, ‘This [person] began to build, 
and was not able to finish’ ” (Luke 14:28-30). 

A pilgrimage, an exploration, a campaign, 
the building of a house require a certain amount 
of preparation, the amassing of supplies and the 
development of skill. We are counseled to be 
prepared, not to be caught without oil in our 
lamps, like the foolish maidens (Matthew 25:1- 
13). The negative aspect of living always in 
the future is that we do not deal well with the 
present. 

Individuals have a responsibility to order 
their own lives so as to be good stewards of the 
possibilities God has given them. Together we 
have a responsibility to create a community in 
which we may develop as God intended us to. 
We are called to live with the tension between 
living fully in the present and looking ahead. 

The responsibility for looking ahead and 
planning may be seen more clearly and under- 
stood better if we reflect for a moment upon the 
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meaning of the aging process. Another way to 
put it is to consider the process of “becoming 
fully human,” that is, becoming what God in- 
tends us to be. 


THE MEANING OF THE 
AGING PROCESS 


To live through the life span is to experience 
a succession of changes to be coped with, begin- 
ning with birth and going on until death. First, 
there are changes in our physical condition. In 
the early years we grow in size and strength. We 
experience the onset of puberty and adolescence. 
Physically we reach our full development in ear- 
ly adulthood and from then on experience the 
slowing of reaction time, the gradual diminish- 
ment of strength and the lengthening of the time 
needed to recover from fatigue and illness. We 
become aware of changed physical appearance. 
If we encounter an accident or undergo a serious 
illness, these changes may be greatly increased. 

Second, we experience changes in our social 
status, from child to youth to adult, with differ- 
ing expectations, problems and opportunities. 
We probably will marry, have children, become 
grandparents and then retire or reorganize our 
lives around other interests. Many of us will ex- 
perience the bereavement of spouses or longtime 
companions and will have to learn how to be sin- 
gle again. Cultural attitudes and ill-founded 
myths about the later years subject many older 
persons to the loss of respect, of power, of the 
opportunity to participate fully in the life of the 
community. The death of relatives and spouses, 
changing communities, urban renewal and loss 
of mobility weaken or deprive some older indi- 
viduals of their supporting kin structures, leav- 
ing them to cope with increased problems by 
themselves. 

Third, any of us who have lived for some 
time discover that we have to learn to live with or 
to master new technologies and new patterns of 
community or organization. Within the past 70 
years we have witnessed the development of ra- 
dio, television, automobiles, interstate high- 
ways, airplanes faster than sound, atomic ener- 
gy, fast freezing of food, microwave cooking and 
computers, among other things. We have seen 
the decrease in the number of farms and the dis- 
appearance of many small towns, the shift from 
a rural to an urban environment. 

Perhaps the greatest changes of all are the 
changes in culture, in social norms and human 
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values, many of them made possible or necessi- 
tated by the new technologies and the increase in 
population mentioned above. Society is in fer- 
ment as people from different parts of the world 
come together and begin to communicate with 
each other. We live in a turbulent technological 
and cultural environment. 

Each of these changes puts us through transi- 
tions which we have to come to grips with and 
learn how to handle. Constant learning and con- 
tinuing education is the order of the day in this 
kind of world. 


HOW CHANGES ARE 
EXPERIENCED 


Not all of these changes are experienced on 
the same level. Not all of us experience them in 
the same way. They have different levels of 
meaning. They do not come to us all at the same 
period of our lives. There is just enough 
probability that they will come within particular 
periods of life that we can talk about “ages and 
stages,” or about “the predictable crises” of life, 
if we will remember that the longer we live, the 
more different we become from each other. This 
enables us to plan curricula and to develop pro- 
grams, but we need to be alert to the highly indi- 
vidualistic character of human needs and to be 
prepared for the unpredictable nature of crises in 
human life. 

Furthermore, change is experienced differ- 
ently by different people in terms of their life tra- 
jectories. For some of us life flows relatively 
smoothly and predictably without any major cri- 
ses from one stage to another. Others among us 
encounter one or two great turning points that 
change our lives remarkably, such as a mid-life 
career change, a divorce, the death of a spouse or 
a national crisis which causes us to develop 
whole new ways of viewing things. Still others 
among us lead lives marked by constantly recur- 
ring crises and new problems, leading to a zigzag 
trajectory. 

Some of these changes occur very gradually, 
so they are almost imperceptible to us until 
something calls attention to them, like going 
back to a 25th class reunion. Because they occur 
so slowly, the chances are that we have assimilat- 
ed them and learned to live with them. Such 
changes are incremental and cumulative in char- 
acter. 

Some changes we create or try to bring about 
because we believe they will be growthful and 
contribute to our happiness. We get married be- 





cause we believe marriage will be more blissful 
than singleness. We have children because we 
believe they will fulfill us. We go to school in 
order to equip ourselves for a more satisfying or 
better-paying career. We move from one com- 
munity to another, from one eccupation to an- 
other, seeking a better life. 

Finally, some changes are experienced as 
devastating and catastrophic because they take 
from us those centers of meaning around which 
we organize our lives; they remove many of the 
purposes and commitments that give structure 
to the way we spend our time. Among these 
changes are wars, floods, fires and bankruptcy. 
The loss of a physical capacity, the death of a 
spouse or other person close to us, an unexpect- 
ed and unwanted retirement, the disillusion- 
ment with a faith or a philosophy may be cata- 
strophic. 

The affect of catastrophic change depends 
upon how central what was lost is to our lives. It 
depends too upon its suddenness and unexpect- 
edness. It depends upon the makeup of our per- 
sonality and our capacity to cope with change. 

While some change represents the culmina- 
tion of hopes and the achievement of goals or the 
passing of anticipated milestones to be celebrat- 
ed, all change involves some loss, if nothing 
more than the loss of the familiar with which we 
have become comfortable. The appropriate and 
normal response to loss is grief and mourning. 
This may be felt as sadness or nostalgia for the 
“old days” in the midst of success, as well as 
overwhelming emotion. To become fully human 
is to learn how to grieve and how to do our grief 
work. As fellow Christians and as congregations 
we can support individuals in times of mourn- 
ing, and we can help them to understand the 
grief process. 

As is now well known, typical responses to 
loss include shock, disbelief, anger, projecting 
the blame onto someone else, bargaining to 
regain what is lost and finally coming to terms 
with the loss, reorganizing life around new cen- 
ters of meaning. 

It is at the point of enabling persons to find 
new centers of meaning and new structures of 
value to be committed to that the congregation 
can be of most help. Grief work takes time. We 
must allow individuals time to grieve. We must 
stand by them in their grieving. We can then en- 
able them to find new purposes for living, new 
reasons for being. 

The church has a very special concern with 
aging and older people because the basic ques- 
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tions of the last third of life are questions of 
meaning and purpose. The essential issues are 
those of value. The church not only touches the 
lives of more older persons than any other social 
institution but also has the function of setting 
forth and living out a vision of the good life and 
of critiquing and clarifying values, proclaiming 
those values that promise to make possible life 
abundant, life eternal. 

Depression and paranoia often are seen 
among the old. Depression may be rooted in an- 
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In the light of this review of the aging pro- 
cess, we are now ready to think about what can 
be done within the congregation to enable peo- 
ple throughout their life spans to plan and to pre- 
pare for the future. 

The responsibility and the opportunity of the 
congregation is fivefold: 

e enabling persons to enhance the present 

e guiding them through transitions 

e anticipating predictable situations 

e enabling persons to participate in the human 
community 

e creating a caring community 

All we can do in this brief space is to list some 
ways in which a congregation can do these 
things. 









ENABLING INDIVIDUALS 
TO ENHANCE THEIR 
LIVES 


Many people, because of the pressures of 
time, lack of resources, fear, assumptions of per- 
sonal inadequacy, or physical limitations, live 
narrow, often grim lives, unrelieved by laughter 
or by the heady feeling of success. Their lives 
may be all work and no play, unbroken by new 
experience, relaxation or celebration. 
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Specific Ways 
Congregations Can Help 


ger over deprivation, over discrimination expe- 
rienced, over loss, over the fear of the future and 
over frustration with not being able to do what 
could once be done. Paranoia may be a way of 
defending onself against the anxiety aroused by 
changes within the self and the fright about the 
future by blaming outside forces. In some cases 
paranoia may be a realistic and appropriate as- 
sessment of abusive or exploitative relation- 
ships. 


Opportunities to come together with 
others—for work, for play and especially for 
meaningful worship and for the celebration of 
both the changing seasons and changing situa- 
tions—prepare persons for the later years by en- 
riching memory and by freeing them to look 
ahead in hope. Opportunities to learn and to 
change, and to be supported and encouraged to 
do so by a learning community, provide more 
tools for facing the future. 

To laugh occasionally, to learn to dance, to 
knit, to paint, to use a word processor, to speak a 
new language, to write, to take a trip, to partici- 
pate in a drama—these activities and others en- 
able persons to live into the later years in better 
spirits and with a firmer foundation for making 
adjustments. Add to the activities mentioned 
above singing with groups, learning to play mu- 
sical instruments, learning to appreciate art and 
poetry and literature, and the developing of hob- 
bies. 

Too many of us are workaholics and build 
our entire lives around our work, and often one 
line of work at that. We may be driven to suc- 
ceed, to prove something to ourselves or others, 
to be secure, to expiate feelings of guilt, or to 
handle grief or anxiety. Those of us who are 
workaholics are likely to be devastated by retire- 
ment. Anything that can be done either to enable 


( | 





us to learn to enjoy being as well as doing or to 

channel our energies into multiple interests may 

help us to prepare for the later years. 
Workaholics may be enticed to devote some 


| e time to ministry to older people, through mem- 


bership in congregational committees and work 
groups or in volunteer service through human 
service agencies. This, at least, may serve to 
broaden individuals’ ranges of interests and 
commitments. 

Workaholics and others may be drawn into 
“fun” activities such as parties, family nights, ex- 
peditions and outings, perhaps by being given 
some leadership responsibility. From there they 
may be exposed to hobbies such as music, dra- 
ma, painting, woodworking and photography. 


GUIDING INDIVIDUALS 
THROUGH 
TRANSITIONS 


People who are living through transitions 
and trying to cope with the changes they are fac- 
ing usually need support. They may also need 
guidance. Those confronting problems of coping 
tend to be more open to learning than at any 
other time if they are not overwhelmed by their 
anxiety. The congregation is calied to be a thera- 
peutic community, a healing center—support- 
ing, counseling and guiding people as they plan 
for the next stage of their lives. There are several 
ways to do this. 





Setting Up Transition Groups 


Bring together persons who are going 
through similar transitions. Examples include 
new members of the congregation, persons new- 
ly widowed, persons recently retired, persons 
adjusting to physical impairment and persons 
facing adjustment to serious loss and displace- 
ment. 

A transition group provides people with 
awareness that they are not the only ones who 
face such a trauma. It provides opportunity to 
share what they have discovered in their own 
experience to be helpful. It may give them op- 
portunity to ventilate their feelings. It offers op- 
portunity to become acquainted with individuals 
who have negotiated such transitions successful- 
ly and to discover the strategies that have proved 
to be helpful to them. 

Usually, such groups function best when 
they are facilitated by a person who has been 


through and emerged successfully on the other 
side. Such a person can be a model of successful 
coping and offer reassurance that similar transi- 
tions can be negotiated all right. Furthermore, 
because they have “been there,” they have credi- 
bility—persons will listen to them. 

To be most useful, facilitators should be 
trained in some understanding of how groups 
function, how to set people at ease, how to listen 
and how to support communication. They need 
to be comfortable with expression of strong feel- 
ings. It is assumed that they know about the grief 
process through their experience and can allow 
other persons to experience the pain they may 
feel. 

As distinguished from support groups, tran- 
sition groups come together only as long and as 
often as needed, or until the members have 
worked their way through whatever problems 
they are facing. This does not, of course, pre- 
clude the development of lasting friendships or 
social contacts. (For more information, see chap- 
ter 8 in this manual, “Developing Support 
Groups.”’) 


Selecting and Training Peer Ministers 


Identify persons who have dealt with a par- 
ticular situation and then give them a chance to 
link with members of the congregation who are 
entering a similar transition phase. The opportu- 
nity to talk can be initiated by the person who is 
undergoing a critical problem and who knows 
that such people are available. Referral can be 
made by pastors, friends or professionals such as 
physicians. Or the peer ministers can be alert to 
the needs of others and take the initiative to 
make themselves available sensitively and tact- 
fully, so that if the person who is under stress 
wants to, he or she can choose to talk. 

If there is a person available to train and to 
supervise, try to select and train a corps of ma- 
ture individuals who will be available on a gener- 
al basis as lay pastoral counselors. These people 
can be assigned to minister to specific members 
of the congregation or community. They can 
meet regularly with the supervisors, both indi- 
vidually and as a group, to receive support and 
guidance in their ministry. 


Convening Support Groups 


Convene self-help groups where members 
can support one another in facing particular 
kinds of stresses. There are widow-to-widow 
groups, Mended Hearts for those undergoing 
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heart surgery, Parkinson’s disease support 
groups, groups for the caregivers of persons 
with memory impairment such as that caused by 
Alzheimer’s disease and related disorders, and 
on and on. 

Such groups are in a large measure self-di- 
rected, although they may select facilitators or 
steering committees. They often invite profes- 
sionals or individuals knowledgeable about their 
situation to bring information. Sometimes they 
meet with a skilled group leader. Often they are 
linked with state or national organizations that 
provide resources, encouragement and outlets 
for efforts to secure better conditions or more re- 
sources for special needs such as research, edu- 
cation or special facilities. These organizations 
can be helpful in establishing such groups. (For 
more information see chapter 8, “Developing 
Support Groups.”) 


ANTICIPATING 
PREDICTABLE 
SITUATIONS 


For a long time the church has provided 
classes for those who are anticipating the entry 
into new relationships or situations: persons 
planning to be married, persons expecting their 
first child and parents who want to learn more 
about how to be good parents to their children, 
for example. Now there is a growing need for 
classes of adult children on how to relate to older 
parents, and the other way round. 

Some corporations provide preretirement 
seminars to prepare employees for retirement 
decisions and to help them with their adjustment 
to retirement. Unfortunately, most workers have 
little opportunity for such assistance, except for 
what they may read in magazines or books. 

The church can fill this gap by offering 
classes or workshops that help people anticipate 
likely situations. These classes may take a long- 
range view, say five or ten years in advance, in 
which case they will be mainly for persons near- 
ing the later years. They may take a fairly short- 
range point of view, so that persons already in 
the later years can benefit from them almost im- 
mediately. We will list four categories of situa- 
tions to be faced. 





Planning for Living through Change 


Help individuals in or nearing the later years 
to understand better the processes of aging and 
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to be disabused of cliches, stereotypes and erro- 
neous folk wisdom. Negative expectations and 
dread of aging, as well as the social pressures to 
assume the “old man” or “old woman” role can 
in themselves needlessly block efforts to find ful- 
fillment in the later years. Knowing more accu- 
rately what to expect, becoming acquainted with 
good role models of aging individuals, and dis- 
covering the advantages and opportunities open 
to people in the later years may release energy 
for exploration, creativity and enjoyment. 

Provide opportunities for scanning the envi- 
ronment in order to become aware of changes 
and to understand them better. Many older peo- 
ple, for example, are curious about computers, 
space exploration, atomic energy and interna- 
tional affairs. Others want to know about chang- 
ing regulations and new tax laws, how to fill out 
complicated forms and even how to understand 
complicated billing from companies they do 
business with. All of us at every age need to en- 
gage in learning activities. 

Financial and estate planning is a concern of 
many older persons, if only so that they can gain 
skill in making out a budget and learn how to live 
on a lowered income. They need and want to 
know about savings and investments to conserve 
principal and enhance income. They should be 
aware of the need for making out wills so that 
whatever assets they have or leave are handled 
and distributed fairly and in a way they desire. 
Some of them will have questions about joint 
bank accounts and the possibilities of setting up 
trusts. They need to know about the uses of 
powers-of-attorney, guardianships and con- 
servatorships. They need to consider the contin- 
gency of becoming incompetent to administer 
their own affairs so that they make provision for 
caretakers. 

Another item in a planning curriculum is get- 
ting acquainted with community resources and 
learning how to use them. This can include a sur- 
vey of the available housing options and how to 
choose among them. Older people often try to 
ignore the subject of nursing homes but at the 
same time are concerned about it. 

Decisions about death and dying, as well as 
facing and coping with death and dying, often 
are of great concern, but again often they are 
swept under the rug of awareness, so to speak. 
Older people must make decisions about their 
treatment if they were to become terminally ill or 
fall into a vegetative state. Do they want to be 
kept alive as long as possible by any means pos- 
sible, or do they want to be allowed to die? They 
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should make decisions about their funerals and 
place of burial. 

Much heartache and difficulty can be avoid- 
ed if these decisions are made by the person 
most directly concerned and not left to survivors 
or caretakers. In simpler, more stable societies, 
governed more by tradition, such decisions were 
routine, partly because there were no options. In 
today’s world, with so many more options, these 
decisions are not routine but have to be made 
over and over again as situations arise. 


Planning to Deal with Loss and Limits 


Provide opportunities for persons who have 
experienced loss to understand the grief process 
and to know what has been helpful to others 
who are grieving. Develop systems, procedures 
and rituals to support individuals in time of 
grief. We do have the funeral service. But what 
about rituals for divorce, for leaving one’s home 
community for another place, for “breaking up 
the home,” as we sometimes say when individu- 
als have to enter an institution for care? What 
about religious ceremonies for retirement, enter- 
ing upon a new career or organizing life around 
new centers? 

Losses raise questions about the meaning of 
life. How can one live in hope in the face of dire 
distress—when one is a patient in a nursing facil- 
ity, or when one is confined to a wheelchair as a 
quadriplegic, or when one is bankrupt, or when 
a company where one has worked for 30 years 
suddenly closes and there is no other to take its 
place? 

First, the loss of a significant center of mean- 
ing will not be so devastating if a person has 
more than one significant interest or relation- 
ship. So it is important to encourage and enable 
people to develop a broad range of interests, 
skills and relationships. 

Second, commitment to a purpose that tran- 
scends the immediate job, one’s own body, a few 
individuals and even the self provides a steady- 
ing structure when one or more of these others 
are lost. The church can enable persons to dis- 
cover what God wants them to do and to be, over 
the changing circumstances of a lifetime and to 
discover those vocations that include the whole 
of humankind. A constant process of vocational 
counseling and guidance ought to be going on in 
every congregation. 

Third, one learns how to cope with loss as 
one works through each succeeding change of 
the life span, learning to assume the risk of mov- 


ing on and reaching out in faith. We can think of 
spiritual development in terms of climbing a lad- 
der. One has to let go of the top rung each time in 
order to move on to the next higher rung. 

Fourth, individuals can seek to find freedom 
within more confining limits. There can be some 
imaging of what one may do to satisfy one’s basic 
needs within straitened circumstances. For ex- 
ample, what can we do if we lose our hearing or 
our eyesight? 

Life planning may help people find realistic 
reasons for living, learn to simplify life so as to 
spend energies upon those things that are most 
important, get rid of bitter memories through 
understanding and forgiveness, and come to see 
their lives within the context of eternity so that 
they can live in hopefulness for the future. 


Providing Training in Coping Skills 


Furnish opportunities to learn skills that en- 
able individuals to cope better. Such skills are 
often taken for granted because it is assumed ei- 
ther that we are born with them or that we pick 
them up from experience. It is true that most of 
us develop skills in a number of areas by trial and 
error. But it is also true that some of us learn to 
respond to situations in dysfunctional ways that 
we may need help in unlearning. 

There is a whole set of human relations skills, 
including how to communicate with others, how 
to make friends, how to manage conflict and 
what to do in social situations. We need to un- 
derstand the meaning of role expectations and to 
learn how to negotiate role relationships. We 
need to understand the function of culture and 
social norms and how to influence the changing 
of culture to conform more nearly to our value 
commitments. 

There is another set of skills having to do 
with problem solving and decision making that 
can be improved through reflection and practice. 
We can help people learn how to gather data ger- 
mane to the problems, how to generate possible 
solutions and how to go ahead on the basis of 
decisions. 

In addition, usually it is helpful if people 
know more about the resources in the commun- 
ity that may be available to them for solving 
problems and meeting needs. Many of us know 
very little about the contemporary urban com- 
munity and its organizations or how to make use 
of the system. A study of the community as a 
general concept and of a particular community, 
with opportunity to meet and visit persons re- 
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sponsible for the working of agencies and insti- 
tutions, may enable individuals to find support 
when they need it. 

Increasingly people are sensing a need for 
guidance in the area of developing better in- 
tergenerational relationships. Usually it is ex- 
pressed in terms of learning how to get along 
with one’s older parents, although sometimes 
older parents want to know know to relate better 
to their adult children or their grandchildren. 
Opportunities for interchange between the gen- 
erations, for generations to engage together in 
projects, or for one generation to provide ser- 
vices for another generation may lead the young- 
er to accept and prepare for the time when they 
will be older. 

Another skill that would be useful to many is 
that of time management. This involves clarify- 
ing what is important, planning and removing 
impediments to work and creativity. 


Setting Up Preretirement Planning Seminars 


Provide preretirement planning opportuni- 
ties, particularly for persons inclined to be wed- 
ded to their jobs, if employers provide such op- 
portunities, even the congregation may need to 
supplement this with an opportunity to talk 
about values, the meaning of life and vocation. 

Preretirement seminars need to enable peo- 
ple to know more about the aging process and 
the potential that the later years hold. Partici- 
pants need to grapple with the question of 
whether or not they want to retire, how much 
they need and want to be gainfully employed, 
and when to retire or to reorganize their lives. 
They need to explore finances in retirement, how 
much their pensions will be and what they need 
to live on. The questions of where to live and 
whether or not to move have to be faced. Infor- 
mation about alternative living arrangements is 
essential to good decision making. Individuals 
ought to think about how they will spend their 
time, where and with whom. For married 
couples it is essential that both be involved in the 
planning. 


ENABLING INDIVIDUALS 
PERSONS TO 
PARTICIPATE 


People at every age need to belong and to 
have a significant role in a group that is valued 
by its members. They need to have properties 
that can contribute to the life of the group so they 
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will be wanted. As persons grow older, it may 
become more difficult to participate, and there- 
fore they will need more support. The following 
steps will make participation more possible. 


Removing Barriers to Participation 


Discover what physical barriers are prevent- 
ing individuals from joining in worship, study 
and fellowship. Work to remove these barriers. 
To build ramps, to install elevators, to provide 
adequate lighting in all places where persons 
meet, can open sessions to those in wheelchairs, 
on crutches, short on strength or with impaired 
vision. If, when persons get into the space, they 
have trouble hearing or seeing or finding a com- 
fortable place to sit, they will be excluded. Hear- 
ing-aid systems, better lighting, and programs, 
Bibles and hymnals in large print will open ave- 
nues for them. Congregations need to provide 
spaces where persons in wheelchairs will not feel 
uncomfortably conspicuous. 

Lack of transportation—whether from inabil- 
ity to drive, lack of car, inadequate or inordinate- 
ly expensive public transportation, or need for 
an escort—presents barriers. Congregations 
need to give thought to the problem of transpor- 
tation. 

A cold reception, a failure to make persons 
feel welcome, or subtle ridicule can be a real bar- 
rier. Does the congregation want and does it wel- 
come the old, the poor, the poorly dressed, those 
who may not be as clean as others, those with 
handicaps or developmental impairment? 


Helping Individuals Accept the Use of 
Prostheses 


Many of us resist using such things as glasses 
and hearing aids because they seem to indicate 
that we are getting older and will therefore be 
less attractive to others. Whereas glasses are 
more commonly accepted, even made to be ac- 
cessories to enhance appearance, hearing aids 
are still shunned by many who ought to be using 
them. Walkers and wheelchairs cause even more 
individuals to recoil. 

Set up opportunities to talk about such things 
and to evaluate group norms that lead people to 
set barriers for themselves because they refuse to 
accept assistance. These will be most acceptable 
if done in the context of keeping well and exercis- 
ing stewardship. 





Inviting Individuals to Accept Significant 
Social Roles 


Assess people’s interests and abilities in or- 
der to devise possibilities for ministry for them. 
Many individuals are not engaged in volunteer 
service because they have never been asked. Or 
if they have been asked, they have not been con- 
vinced of its significance, or it has not been con- 
gruent with their interests and self-image. 

Persons will respond to opportunities for tak- 
ing responsibility for ministry if they can see that 
it will make a difference and needs to be done, if 
they enjoy the fellowship of co-workers, and if 
they are learning and growing. 


Building a Sense of Self-Worth 


In order to move successfully into the later 
years, one needs to have a sense of confidence in 
one’s own ability to cope and a strong belief in 
one’s own value as a person in the eyes of God, 
even though others may look down upon one 
because of old age. Such personal characteristics 
develop out of experiences of succeeding, out of 
being confirmed and valued by others—in short, 
out of being loved and wanted. 

Help individuals develop a sense of self and 
self-integrity by reaching out to them and invit- 
ing them to participate, by recognizing them and 
expressing appreciation for what they are and 
do, by listening to them and indicating that their 
ideas are valued, and by giving them a part to 





play in the group. Congregations can help to 
avoid failure through not asking them to do 
more than they can do, by giving them assis- 
tance in their endeavors, and by cushioning fail- 
ure through support and acceptance in spite of 
failure. 


CREATING THE CARING 
COMMUNITY 


No one stands alone. To be isolated is to be- 
gin to die. To prepare for the later years is to 
participate in creating a community where indi- 
viduals care for each other because they care 
about each other. This means, first of all, that 
there will be concern to organize the neighbor- 
hood where persons live so that they look after 
each other and organize agencies to assist in this 
process. Beyond this, it means that members of 
the congregation are concerned with provisions 
on the community, state and national level to en- 
able the highest quality of life for all people. A 
part of this is being aware of the way in which 
social policies and social institutions affect the 
lives of people and attempting to have them re- 
flect the mind of Christ. Policies that discrimi- 
nate against, exclude, oppress or exploit individ- 
uals because of age, sex, ethnic background or 
religious commitment should be resisted and 
changed. 








Q; How to Develop the 
g LSN Program 


So far, this chapter has underscored the im- 
portance of involving at least individuals in the 
middle years—and, at best, the congregation as a 
whole—in looking ahead to the later years and 
preparing for them. This process begins by valu- 
ing the people in the congregation and the com- 
munity who are now in the later years, develop- 
ing programs to enable them to cope, and 
bringing them into participation in the congrega- 
tion and the community to the full extent of their 
abilities. Beyond that, this chapter has given 
general and highly condensed suggestions for 
preparation for the later years. These can form 


the basis for evaluating the present program and 
extending it. 

In order to translate these ideas into a curric- 
ulum, create a congregational task force or work 
group with responsibility for assessing the need 
of older persons in the parish and the commun- 
ity and taking an inventory of the resources now 
available to meet these needs. Include older per- 
sons themselves on this task force as a resource 
and as representatives of the later years. Evalu- 
ate the existing program of the congregation in 
terms of its support for older persons and its 
commitment to planning for the later years. 
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Then select a need to be met which is within 
the power of the congregation. This is where the 
program starts. It is better to start small and sim- 
ply. Do the one thing well and go on from there 
to develop additional activities and programs. 

Keep in mind that the picture people have of 
the later years and of older people, as well as 
their feelings about their own aging, will influ- 
ence what they want to do. If they see older peo- 
ple as decrepit, disabled, sick, incompetent and 
like children needing to be cared for, they will 
want to do things for them. If they recognize the 
potential and the positive aspects of the later 
years and see older persons as strong and com- 
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petent, they will develop ministries to release 
these potentials. The task force will want to clari- 
fy its own feelings, attitudes and images of aging 
at the start. 

Planning for the later years is learning now to 
live most fully at every age. It is commitment to 
the process of spiritual formation and develop- 
ment. It is participating in a pilgrimage in search 
of wisdom and understanding. This quest and 
pilgrimage does not end on earth or within the 
bounds of time. It is fulfilled as we enter into 
eternal life, becoming the adopted sons and 
daughters of God, co-creators with the Creator. 


( 


IE Resources 


p oon J.E., and E.E. Jones. Ministry of the 
Laity. San Francisco: Harper & Row, 1986. 


Atchley, R.C. The Social Forces in Later Life: An 
Introduction to Social Gerontology. Revised. 
Belmont, Calif.: Wadsworth, 1977. 





Bianchi, Eugene. Aging As A Spiritual Journey. 
New York: Crossroad, 1982. 


Breytspraak, Linda. The Development of the Self 
in Later Life. Boston: Little, Brown, 1984. 


Busse, E., and G.L. Maddox. The Duke 
Longitudinal Studies of Normal Aging, 1955- 
1980. New York: Springer Publishing Co., 
1985. 


Clingan, Donald F. Aging Persons in the 
Community of Faith: A Guide for Churches 
and Synagogues on Ministry with the Aging. 
Revised. St. Louis: Christian Board of 
Publication, 1980. 


Fowler, James W. Stages of Faith. New York: 
Harper & Row, 1981. 


® Howe, Reuel L. The Creative Years. Greenwich, 
Conn.: Seabury Press, 1959. 


Howe, Reuel L. How to Stay Young While 
Growing Older. Waco, Tex.: Word, 1974. 


Levenson, Daniel J. The Seasons of A Man’s Life. 
New York: Knopf, 1978. 


Maves, Paul B. Faith for the Older Years. 
Minneapolis: Augsburg, 1986. 


McCluskey, Neil, and Edgar F. Borgatta. Aging 
and Retirement: Prospects, Planning and 
Policy. Beverly Hills, Calif.: Sage 
Publications, 1981. 


Neugarten, Bernice L., ed. Middle Age and 
Aging: A Reader In Social Gerontology. 
Chicago: University of Chicago Press, 
1968. 


Oates, Wayne. Confessions of a Workaholic. 
Nashville: Abingdon, 1973. 


Peterson, J.A., and B. Payne. Love in the Later 
Years: The Emotional, Physical, Sexual and 
Social Potential of the Elderly. New York: 
Association Press, 1975. 


Stevenson, Joanne S. Issues and Crises During 
Middlescence. New York: Appleton- 
Century-Crofts, 1977. 


“Think of Your Future.” Preretirement 
planning program developed by Worker 
Equity Department, AARP, 1909 K St. 
N.W., Washington, D.C. 20049. 


Vaillant, George E. Adaptations to Life. Boston: 
Little, Brown, 1977. 


Wilke, Harold W. Creating the Caring 
Community: Guidelines for Ministry with 
the Handicapped. Nashville: Abingdon, 
1980. 


Wolf, Betty and Umhau. “Ten to Get Ready: 
Preparing for Retirement.” Philadelphia: 
Parish Life Press, 1977. 


Paul B. Maves, Ph.D., a United Methodist pastor, directs 
the Gerontology Center of Otterbein Homes in Lebanon, 
Ohio. He has been a theological school teacher with focus on 
adult education, a retirement community administrator and 
Director of the National Shepherds Center Project, 1978-86. 
His early research in the church’s ministry with older people 
(1946-48) was the first in the field. He is the author of sever- 
al books, including Faith for the Older Years (1986), and 
many articles. 


Planning for the Later Years 193 


ae Vie aie BE 
> s.r 





lll hy a j 
yA a owe 
Vit ian 
ie? age iwi Pe >.’ p 
Li =| 
j as nie Fi Lipase tae 
o 7 op 4 eee | eee Se, oe SA neii 
e € 
i i yi iT te RiT 
r a r À a 
alee ¥ “+ KOLAP aay 
` Pi j t LÁ >i 
aT O ed - wi sekal Li 
f fas 
7 * te 
4 
p 
Pi 
] J ee i.) . Í 
ee i ‘ 
f à i 
` F. € iy 
E ' A J 
r 
E j ar} 
| 
Py Tas: 
-j = y + 
è wd 
À 
j i ' 
a 
f 
` 
7 
id 
3 -vés 
i 
= 
af 
re d i ’ i yi it ny’ 
- m P J 
ADA gS Par yee 
iy 
Cane A we iris 
a a KP if Å 
J a ' g wey -~ : 
l fat 
| 
af 
us ` 
à 
í alt 37 
a 


gra i 
ae) Serta a D 
ee, tg SAS: (kD ot si 7 

ely: minis jasoa 4” 5 


SEs 














M 


| 


ene mem esees oe Sette So eee 
A SE CN a ein 
RL. RIT BES aR AR! 
SS ARTES o OS ma A 
SS I ee As TS ee 
EK 1 LR TE E EREE 
eee are Serene ee 
SSRN RLS PE REE EÀ 
TSP AROSE EO TS 
ENT ETE EEE 
PAAR WR ic EEE 
SSRs DE ST 
SUCRE. POONER SE DO A OR 
DE SORES PT 
TRS EEE ST EE 
PS EER Ee REREEOA 
SRR eS Ee 
De Nee ak oes Ee 
TEE ROR SOT DIE EISEN S 
(SERRE TS RT RS 
CU rR SA RT R 
BES aE ARTES 
SAE Ta Sa ER 
ERATE EOE TTT AEE LE, 
boe TE RE RS 
SEL ET TS 
Ss a SET TS 
E T BES A EIN 
EISOR AASR VEEE ER, 


ongregational and 
Individual 
Advocacy on 


Aging 


Mary S. Winters 





Dedicated to Mary Lee and Fred 


Why We as Churches 
and Individuals Are 


® Called to Advocacy 


on Age and Aging _ 


THE CHURCH AS 
WITNESS 


“Is not this the fast that I choose: to loose 
the bonds of wickedness, to undo the 
thongs of the yoke, to let the oppressed 
go free, and to break every yoke? Is it not 
to share your bread with the hungry, and 
bring the homeless poor into your house; 
when you see the naked, cover 
[them]...’’ (Isaiah 58:6-8 RSV). 
“. . . Truly I say to you, as you did it to 
one of the least of these . . . , you did it to 
me” (Matthew 25:40 RSV). 


If we are willing to comprehend these biblical 





® works of mercy in a broader social, economic and 


political context, we are clearly called as local 
congregations and as individuals to witness and 
work on our society’s many critical peace and so- 


cial justice issues. Offering no response, in the 
face of the all-too-obvious problems of our 
world, is to passively uphold the status quo. The 
church, however, has firmly and repeatedly stat- 
ed its commitment to social and economic justice 
for all in our land of relative plenty, and to the 
full participation of everyone in both church and 
society, without regard to age, race, ethnicity, 
sex or handicap. We are thus called—uncomfort- 
able and unrewarding as it may sometimes be— 
to act as a thorn in the side of society, question- 
ing, analyzing, evaluating, and then proposing 
and implementing change for the better in the 
name of a higher vision for our world. The 
church is necessarily situated within our culture; 
it must also strive to remain above culture, 
against it where necessary, and especially to act 
as a transformer of culture in its initiatives on 
behalf of justice and peace. 

The church’s commitment to and involve- 
ment in the struggle for social justice, peace and 
human rights is an essential part of its mission, 
because of the social and institutional character 
of wrongdoing itself. The church is called to 
combat wrongdoing of commission and omis- 
sion and thus has responsibility in all areas 
where social sin appears. The quality of life in 
society, the justice of its mode of organization, 
the orientation of its structures and systems— 
political, legal, economic, social, educational and 
religious—will either enhance or retard the full 
and authentic development of each of us 
throughout our lives. Social sin is a situation in 
which the very organization of some level of so- 
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ciety systematically functions to the detriment of 
groups or individuals in the society. Evidence 
continues to accumulate showing that aging per- 
sons as a group have been systematically denied 
basic rights and benefits and a sense of affirma- 
tion that our society holds out to others, simply 
because they are younger. 

Our congregations are called upon to pre- 
serve a tradition important from early Christian 
times: caring for those in need, whether in body 
or spirit. In the early years of the Christian move- 
ment, Jesus’ followers developed institutions for 
taking care of the poor and the sick, including 
the aging. Early Christian congregations, organ- 
ized along the lines of the Jewish synagogue, be- 
came centers not only for teaching and worship 
but also for social responsibility. In the Middle 
Ages, the church through its orders and monas- 
teries provided institutions for teaching, healing, 
and caring for those left destitute. The European 
Pietistic movement of the 18th century further 
strengthened the commitment of church groups 
to be directly involved in the care of those in 
need and, increasingly, in social reform. Many of 
our present institutions, such as schools and uni- 
versities, hospitals and social agencies, come 
from this movement. Under its impetus, too, the 
social evils of slavery, dehumanizing prison con- 
ditions and child labor were fought, as the 
church sought to alleviate individual suffering as 
well as to guide society’s stuctures in accordance 
with Christian values and the teaching of the 
Bible. 

With regard to age and aging, the mission of 
the church and the local congregation, whatever 
its size, is twofold: 

e to challenge church members of all ages to 
speak out clearly and persuasively on the con- 
cerns of older people 

e to empower older adults as self-advocates to 
deal effectively with issues and problems cen- 
tral to their lives, such as health care, housing, 
adequate income, age discrimination and age- 
ism, coping with government bureaucracies 
and exercising their legal rights 

Our witness on aging must go beyond short- 
term and short-range solutions for individual 
older people in crisis to addressing the larger 
communal, societal and institutional problems, 
and working for their long-term resolution. 

As one example of the need for advocacy on 
aging, the members of relatively affluent denom- 
inations must become more sensitive to and 
champions of the economically disadvantaged 
older people in our midst—particularly women 
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and minorities, who are the vast majority of the 
older poor. In 1984, 3.3 million people in the 
United States age 65 and over lived below the 
poverty line of $4,979 a year for an older person 
living alone and $6,282 a year for an older cou- 
ple. The poverty rate for households headed by 
women age 65 and over was 22.1 percent; for 
Black older women, 43.5 percent; and for older 
women of Hispanic and other origins, 31.2 per- 
cent. 

Minority older people are more likely to face 
low income, inadequate transportation, insuffi- 
cient education, poor health and substandard 
housing than White older people; older minority 
members also face greater barriers to the utiliza- 
tion of services, a lack of bilingually and bicul- 
turally sensitive services, and the often prohibi- 
tive location of service facilities. The economic 
and social plight of many older women searingly 
illustrates the lifelong impact of sexism as well as 
ageism. Older women, regardless of color, are 
the majority of the older poor, in part because 
the value of women’s work, both in the home 
and in the labor force, is largely unrecognized 
and unrewarded by our society. 

An older person who is poor needs concrete 
information on how to obtain the subsistence 
benefits to hold life together; he or she often also 
needs help in dealing with “the system.” Our 
local congregations, both urban and rural, can be 
critical starting places for the many older people 
who are poor and struggling to get the entitle- 
ments which the law guarantees, since an impor- 
tant goal of church-supported advocacy by and 
for older people should be informing older peo- 
ple of their rights and encouraging them to exer- 
cise those rights. If exercised, rights are given 
life; if rarely used, they may be forgotten, and 
violation of them may become routine. Henry 
Friendly, a well-known federal judge, has said 
that the Social Security Act is “’... almost 
unintelligible to the uninitiated.” The same 
could be said of ERISA, the pension reform act; 
the Internal Revenue Code; age discrimination 
laws and many other laws affecting older per- 
sons. 

As advocate with and on behalf of older peo- 
ple, a local congregation can play a variety of 
roles, depending on the resources, other com- 
mitments and needs within that church and its 
community. The local congregation or its com- 
mittee on older adult ministry can be active in 
community organization and development, 
helping to shape public policy and influence the 
content and passage of legislation pertaining to 











aging on the local, state and federal level. Or, on 
a service level, a local church can act as an infor- 
mation and referral center, taking on the role of 
evaluating existing services in the community for 
older people and their families. The church can 
act as catalyst or ombudsman between formal 
and informal caregivers for older people, as well 
as between individual older people and bureau- 
cracies. 

Whatever its particular form, a full and faith- 
ful ministry of the church in respect to the aging 
needs to encompass their rights, roles, responsi- 
bilities, needs and contributions. Surviving to 
old age is a gift from God and should be celebrat- 
ed by both older people and their congregations. 
But the church should also help older people to 
understand that with that gift comes responsibil- 
ity: older people have both the right and the obli- 
gation to be involved in public affairs to assert 
and protect their own legitimate self-interests— 
the focus of this chapter—as well as to help as- 
sure that the benefits and sacrifices of our society 
are distributed equally. Local congregations are 
called to be gentle goads to their older members, 
reminding them that the fight is not yet won nor 
the race entirely run. 

Our churches must recognize, on the one 
hand, what the aging have in common with all 
ages of humankind and, on the other hand, the 
distinctive needs of the third age that call for spe- 
cial emphasis. For our Christian growth, 
whether individual or corporate, we need to 
learn to better love, and accept as our neighbors, 
the marginalized of our society, including our 
older people. As Jesus said, “. . . You shall love 
the Lord your God with all your heart, and with 
all your soul, and with all your strength, and 
with all your mind; and your neighbor as your- 
self... . do this, and you will live” (Luke 10:27- 
28 RSV). 

Clergy and lay leaders must work to break 
through stereotypes about older people as frail 
and senile, as well as to accept the fact that some 
older people cannot help themselves. As we 
work to sharpen our own insights about the true 
situation of older people in America, we can 
hope that the church will further clarify its posi- 
tion on aging and become an even stronger ad- 
vocate for older people. Issues such as housing, 
health care, adequate economic resources, nutri- 
tion, and protection from abuse and discrimina- 
tion can and should be critical concerns in the 
social justice agenda of the church. Empowering 
older people ultimately empowers us all and 





helps to bring our world that much closer to the 
rule of God. 


Ageist Stereotypes: Language to Avoid 
and Protest 


e Patronizing adjectives, such as cute, sweet, 
dear and little. Patronizing forms of ad- 
dress or reference such as honey, Gramps 
and Pop, lady instead of woman. 

Physical stereotypes of older people, such 
as crippled, deaf, feeble, dentured, fragile, 
frail, frowning, gray, inactive, wrinkled, 
withered, dirty and doddering. 

Stereotypes of older people’s personality 
traits, such as childish, incompetent, eccen- 
tric, foolish, morose, meek, obstinate, senile, 
slow-witted and ignorant. 

Demeaning labels and expressions, such 
as old maid, shrew, hag, crone, old codger, old 
biddy, fuddy-duddy, lecher, old fool, has-been 
and over-the-hill. 

Stereotypes of older women’s personality 
traits, such as passive, dependent, frivolous, 
nagging and asexual. 


OLDER PEOPLE AS 
ADVOCATES 


Older people continue indefinitely as citizens 
in our democratic society and thus have a contin- 
uing responsibility, individually and collectively, 
to work for a nation and a world of peace and 
justice. Older Americans are a reservoir of social 
and historical memory. They are witnesses to 
what it was like when so many social and eco- 
nomic gains now taken for granted were not 
there. They have lived through times when ra- 
cism and sexism were more prevalent and less 
often challenged and when unemployment ben- 
efits and health insurance were not available as a 
safety net. Older people may thus have special 
and unique ways to contribute to the making of a 
better world for all human beings. 

The Gray Panther movement, founded by 
Maggie Kuhn, a retired professional worker in 
the Presbyterian Church, is a political organiza- 
tion of young and old people that is dedicated 
not only to detecting and exposing stereotypes, 
distortions and omissions about older people, 
but also to working for the widest possible good 
of society. For most of us, it is easy and perhaps 
tempting to feel that individual efforts are of little 
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help, and thus to withdraw. But as Maggie Kuhn 
said at the beginning of the Gray Panther move- 
ment, “One reason our society has become such 
a mess is that we are isolated from one another— 
the transformation of destructive stereotypes 
will have to commence with individual older 
people themselves. Until there is pride in age by 
the aged, it will continue to be treated as a pun- 
ishment and as if it were some terrible sickness.” 
For the first time since 18-year-olds won the 
right to vote in 1972, America’s youngest voters 
are outnumbered by older people, according to 
the Census Bureau (New York Times, May 6, 
1986). A record 178 million Americans were of 
voting age in November 1986, reports the Bu- 
reau. Included in that total are more than 
28,530,000 people over 65. The proportion of 
people over 65 has been growing steadily in re- 
cent years, while the number of younger people 
has fluctuated, recently dropping. Historically, 
older people have registered and turned out to 
vote in larger numbers than all groups below age 
45. Nearly 70 percent of those aged 65 to 74, and 
57 percent of those over age 75, voted in the 1980 
presidential election. The level of participation 
was higher among those over age 80 than those 
aged 20 to 29. One third of all votes were cast by 
people over age 55, 17 percent by those age over 
65. The aging are thus exercising their key right 
to vote in numbers that should help assure them 
that legislators will listen to them, whether or 
not they vote as a bloc, particularly as they be- 
come a larger percentage of the population. 
Organizations of the aging have effectively 
presented to the public the plight of many older 
people and have secured the development of 
programs and policies intended to alleviate the 
worst conditions. But much remains to be done: 
it has been charged that current policies do not 
meet the needs of the aged, tend to segregate the 
aged as a special class in society and benefit pro- 
viders of service more than the aged. Older peo- 
ple have shown little tendency to vote as a bloc 
thus far. They generally continue voting patterns 
and preferences established earlier in life. But as 
issues emerge that directly affect older people, 
such as major changes in the Social Security sys- 
tem, powerful bloc voting patterns may appear. 
Although a person must be 18 years of age or 
over in order to vote in this country, there are no 
upper age limitations on political participation. 
In fact, in every election year, a sizable percent- 
age of the people who win top leadership posi- 
tions—including senators, representatives, may- 
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ors, governors and state legislators, not to 
mention our current president, Ronald Reagan— 
are older Americans. Running for office, how- 
ever, is certainly not the only way of becoming 
involved in advocacy, nor is it necessarily the 
most practical or most meaningful way. 

Much is worth doing on a smaller scale 
outside the context of organizations or political 
structures. Even when we can see no improve- 
ment of a particular condition, simply having ar- 
ticulated our perception of the truth as Chris- 
tians, guided and informed by the Holy Spirit, 
can be a source of dignity and affirmation for us. 
We should always welcome the opportunity just 
to “plant the seed” of a better idea for our 
world—we never know what good effect a firm 
statement or even a small act of conviction will 
have on its audience then or much later. 

We can witness to a more just, loving way of 
being, simply by the choices we make for our 
own lives as friends; as members of a family, a 
church, a community and in the larger society as 
voters, workers and consumers. Effective wit- 
ness can simply mean testifying with your physi- 
cal presence to your moral and religious beliefs 
by participating in demonstrations against the 
arms race, inequitable budget cuts affecting older 
people and so forth. Or witness could mean rais- 
ing consciousness by reporting on homeless old- 
er people in your area to a small group within 
your local congregation. What is truly important 
is that more and more older people are empow- 
ered with the support of their church to witness 
on changing our society’s destructive biases and 
misplaced priorities—hopefully, prayerfully and 
in the spirit of seeking justice for all. 


WORKING AGAINST 
AGEISM AND AGE 
DISCRIMINATION 


Ageism This prejudice is a systematic stere- 
otyping of and discrimination against people be- 
cause they are old, similiar to racism and sexism 
in relation to skin color and gender. In our think- 
ing, in our everyday language and in our mass 
communications, old people are often catego- 
rized as senile, rigid in thought and manner, gar- 
rulous, without needs for love and sex, old-fash- 
ioned in morality and skills, and/or in a second 
childhood. There are many cultural influences 
producing ageism, from a productivity-minded 
society that places little value on non-producers, 








to our futile attempts to avoid the realities of 
human aging and death. As a nation, we are ob- 
sessed with youth and physical attractiveness. 

Ageism allows the younger generations to 
see older people as different from themselves; 
they can thus cease to identify with older people 
as human beings. Their mental and physical 
health problems can be more easily ignored, as 
can the often terrible and terrifying social and 
economic plight of older people. Unlike racists 
and sexists, who do not fear a change in their 
skin color or gender, ageists are aware at some 
level that if they live long enough, they too will 
end up being old and the object of their own pre- 
judice. Thus, ageists’ attitudes can turn into self- 
hatred. 

As is so often the case with prejudice, the 
victims tend to internalize others’ negative defi- 
nition of themselves, so old people may accept 
and even expect the treatment they receive. Age- 
ism clearly results in harm to all of us. 

At the same time, a different stereotype of 


the aging is emerging, one that is equally dan- 
gerous and misleading: that of carefree, buoyant- 
ly healthy older people sallying forth from Flori- 
da condominiums every morning to enjoy the 
golf course. This new stereotype has dangerous 
implications for public policy, making it seem 
more reasonable for the national administration 
and Congress to attack Social Security, Medicare, 
Medicaid and other programs for older people as 
unnecessary and wasteful. 

All forms of communication—whether 
designed to teach, inform, convince or enter- 
tain—express the underlying values and biases 
of our society. Since ageist attitudes exist in 
American life, it follows that they will appear in 
print and other mass communications. Older 
people are often rendered invisible in literature 
and films, or stereotyped as feeble, lonely or 
mean-spirited individuals. The pernicious effects 
of ageist communications are not limited to older 
persons. Studies show that when young people 
perceive and then develop a negative view of ag- 


Media Watch Criteria 


Ageism-Discrimination on the Basis of Chronological Age 


Stereotypes 
Any oversimplication or gen- 
eralization of the characteris- 
tics and images of old age that 
demeans or ridicules older 
people. 
Examples: 


Appearance: face blank or ex- 
pressionless; body bent over 
and infirm. 


Clothing: men’s baggy and un- 
pressed; women’s frumpy and 
ill-fitting. 

Speech: halting and high- 
pitched. 


Personality: stubborn, rigid, 
forgetful. 


In comparison to others, are 
older people depicted as less 
capable? Do they have less to 
contribute? Are their ideas 
usually old-fashioned? Is the 
“rocking chair image pre- 
dominant? 


Distortions 
The use of myth or outright 
falsehoods to depict old age as 
either an idyllic or moribund 
stage of life. 


1. Are older people depicted 
as intruders or meddlers in 
the relationships of others? 


. Are older people ridiculed 
when they show sexual 
feelings? 

. When there is an age differ- 
ence in romantic relation- 
ships, are older women ac- 
corded the same respect as 
older men? 


. Are older people patron- 
ized and treated as chil- 
dren? 
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Omissions 

The exclusion or avoidance of 

older people, of their life con- 

cerns and of the positive as- 
pects of aging. 

1. Are the oppressive condi- 
tions under which older 
people must live in society 
analyzed? Are alternatives 
to existing conditions 
presented? 


. In any discussion of social 
and economic issues, are 
the perspectives of older 
people included? 


. Are older people directly 
involved in writing, di- 
recting and producing the 
program? 

. How about the acting? Are 
there valid reasons for 
young actors to play the 
roles of older people? 
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ing and of older persons, they may lower their 
own goals for achievement in later life. 

The stereotyping of older women is particu- 
larly strong. The majority of older people are 
women, outnumbering men by a ratio of 148 to 
100. They are shown in the mass media almost 
exclusively in kinship roles, as wives, mothers 
and grandmothers in domestic settings. The sex- 
ually active older woman is frequently portrayed 
as odd or pathetic, rarely as attractive. 

We are beginning to see some efforts to cor- 
rect ageism in films, radio and television. The 
Gray Panthers, for example, developed the Me- 
dia Watch in response to the problem of misrep- 


resentation of older people in mass communica- 
tions. (See Models and Tools for Advocacy.) The 
approach, a response to offenses already com- 
mitted, has an important educational function if 
the distortions reported are properly publicized 
and persistently brought to the attention of pub- 
lishers, producers, advertisers, writers and other 
communicators. But more important is the elimi- 
nation of these distortions prior to their public 
dissemination. 

Biases against aging are often so deeply in- 
grained in our culture that they are difficult to 
identify. Yet the effort to detect them is worth- 
while: ageism is an insidious denial of the poten- 


Strategies for Eliminating Ageism in the Media 


e Local chapters of organizations of older peo- 
ple should cultivate ongoing relationships 
with the news media and news people—for 
example, local papers and their editors, syndi- 
cated columnists, free-lance journalists and 
particularly the news staff of local radio and 
television stations—to better inform them of 
the realities of aging. 

Advocates seeking a fuller picture of older 
people’s lives in the media should work with 
public service or public affairs staff at local sta- 
tions on requirements for public service an- 
nouncements in order to get more on the air. 
NBC, for example, has carried announce- 
ments of the National Council on the Aging 
and has helped distribute its literature. 
Older people and their organizations could try 
to generate more news to gain favorable me- 
dia attention—for example, by exposing and 
making a public issue of abuses against the 
aged poor, as was done in New York on un- 
derregulated nursing homes. 

Media representatives have recommended 
that training for people who handle public in- 
formation for organizations of older people in- 
clude how to produce succinct, interesting 
packages of news and information that meet 
media deadlines and other limitations. 
Older people are gaining recognition among 
advertisers as a market for a wide variety of 
consumer products; demographic studies 


document the spending power of older peo- 
ple. Americans over 50 make up about a quar- 
ter of the population, but they account for 
roughly half of the nation’s discretionary 
spending and more than three-quarters of its 
wealth (New York Times, Nov. 27, 1986). Help- 
ing to make ad agencies more aware of these 
facts can encourage them to change former 
false emphases. 


e Possible pressure tactics to promote a non- 


ageist view of older people are 

— forming groups of older people, dissatis- 
fied with media coverage of them, to visit 
newspapers, broadcasting stations and 
advertising agencies; 

— challenging the renewal of broadcasting 
licenses held by offending stations (see 
Models and Tools for Advocacy); 

— boycotting products promoted in offensive 
advertising or programs using negative 
sterotypes of older people. 


e Media representatives have also suggested 


that media-reform advocates need 

— to bring the concerns of the aging to the 
attention of the advertising trade press; 

— to develop a rating system for commer- 
cials, including names of advertisers and 
ad agencies; 

— to collect and publicize examples of satis- 
factory treatment of older people in the 
media. 


( 


— Conference of Images of Old Age in the American Media, spon- 
sored by the American Jewish Committee, National Council of the 
Churches of Christ in the U.S.A., United States Catholic Confer- 
ence and the Graduate School of Journalism, Columbia University, 
December 1977. 
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tial of all individuals—the currently, old, the 
soon-to-be-old and those who cannot yet imag- 
ine being old. 


Age Discrimination Discrimination based on 
age affects people in several age categories, ac- 
cording to a 1976 study by the U.S. Commission 
on Civil Rights, but those age 65 and over are 
consistently and adversely affected. Patterns of 
age discrimination persist in employment and 
are reflected in vocational training and employ- 
ment programs. Discriminatory practices are of- 
ten deeply rooted in personnel policies and prac- 
tices, and federal and state laws forbidding such 
practices are difficult to enforce. Employers are 
often subtle in what they tell applicants and em- 
ployees, but age is clearly a factor in many per- 
sonnel decisions. The commission found sub- 
stantial evidence that employers prefer to hire 
those aged 22 to 45, and that applicants over 50 
experience increasing difficulty securing em- 
ployment. 

Despite substantial evidence to the contrary, 
older workers are believed to be less competent 
and less reliable. Workers with years of experi- 
ence are told that their knowledge is out-of-date 
and their skills obsolete. Federally funded em- 
ployment training and rehabilitation programs 
often restrict participation of older people be- 
cause these programs rely for success on the 
public and private employment markets where 
discrimination based on age is widely practiced. 

Discrimination based on age is not prohibited 
by the civil rights laws that forbid discrimination 
based on race or sex. But federal law does pro- 
vide important protection for older people. The 
Age Discrimination Act forbids age discrimina- 
tion where federal funds are spent by non-gov- 
ernmental agencies for federal priorities. The 
Age Discrimination in Employment Act forbids 
discrimination in the work place: most federal 
agencies may not discriminate on the basis of age 
against persons age 40 or over, and private em- 
ployers, including labor unions and employment 
agencies, are also forbidden to discriminate 
against people age 40 or over. 

The ADEA was amended in 1986 to remove 
the age 70 limit for protecting most workers in 
the private sector against age discrimination for 
hiring, firing, raises and promotions. The ADEA 
does not cover police officers, firefighters or ten- 
ured university professors for seven years. In the 
interim, the bill requires the secretary of labor 
and the Equal Employment Opportunity Com- 


mission, which enforces the ADEA, to study the 
validity of mandatory retirement for public safe- 
ty officers and to report their findings to Con- 
gress. In addition, the measure requires the 
EEOC to contract with the National Academy of 
Sciences to study the consequences of eliminat- 
ing mandatory retirement for tenured college 
faculty. 

If an older worker believes that he or she has 
been the victim of age discrimination, it may be 
possible to resolve the problem through already- 
established complaint or grievance routes, or by 
informal negotiation with an employer. Under 
the ADEA, the Equal Employment Opportunity 
Commission can also investigate charges of age 
discrimination; you will find the telephone 
number of the EEOC office nearest you in the 
white pages of your telephone directory under 
the federal government listings. Please note that 
the ADEA establishes strict time limits for acting 
on age discriminatory action; first, you must file 
a charge with the EEOC within 180 or 300 days of 
the discriminatory act, depending on the type of 
organization you are accusing. 

Another remedy for a victim of age discrimi- 
nation is filing a private lawsuit under the 
ADEA. The names of attorneys who specialize in 
labor or fair employment practices sometimes 
can be obtained from your local bar association, 
or you could check a directory called ‘Martin- 
dale-Hubbell” which lists all law firms and their 
areas of practice. This directory can be found at 
large public library branches, law libraries or law 
schools. 

Federal laws also forbid age discrimination 
by banks, lending agencies, retail merchants and 
others extending credit, although creditors may 
consider age when it affects creditworthiness. 
For example, a borrower's life expectancy can be 
used to determine the length of time allowed for 
repayment of an installment loan. 

Prejudice against the old is neither new nor 
unique to the United States. It does appear to be 
a growing problem, perhaps primarily because 
the rapidly increasing numbers of older people 
are straining economic and social systems. Two 
social goals have been suggested as desirable al- 
ternatives to present negative attitudes toward 
old age. Instead of discrimination, age should be 
irrelevant. Instead of segregation, older people 
should be fully integrated into society. Both 
goals represent ideals which may be neither at- 
tainable nor fully desirable. More than either in- 
tegration or irrelevance, however, the need is for 
a transformation of society, so that the aged find 
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opportunities to meet their own needs. Such a 
society will value the contribution of older peo- 
ple in the present and in the past, affirming their 
unique worth and celebrating their diversity. 


Strategies for 
Advocacy on Age 
and Aging 


BEGINNING TO GET 
INVOLVED 


Older people in a local congregation or com- 
munity who can see an urgent need can start 
their involvement in civic affairs by banding to- 
gether on a common concern. Or an older person 
or local congregation’s social policy committee 
may decide that working toward better govern- 
ment in general is a goal for which some re- 
sources are available. Active membership in 
Common Cause, Concerned Seniors for Better 
Government (union retirees) or the League of 
Women Voters, as well as efforts in our political 
system, such as campaign work on all levels, 
membership in a local political club or grassroots 
community organizations and lobbying, can fur- 
ther the overall goal of improving our govern- 
ment and our choice of candidates for office. 

Lobbying is educating and persuading peo- 
ple in decision-making positions to champion 
your position on an issue. In the legislative are- 
na, its basic aim is to urge passage or defeat of a 
bill or regulation. Lobbying can also influence 
administrative priorities and the time frame in 
which action is taken on a bill or regulation. For 
example, it may be important to get a legislative 
committee to delay action on a bill until it has 
essential public and political backing. Or it may 
be necessary to lobby for an extension to allow 
time for public comment on agency regulations 
pertaining to older people. Church members 
wishing to lobby specifically for justice for older 
people can join with organizations already in 
place. IMPACT is a legislative information net- 
work sponsored by the national agencies of 23 
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Material in the section above has been taken from ‘Attitudes, 
Myths and Stereotypes: A Resource for Ministry with Older Peo- 
ple,” published by the Presbyterian Office on Aging. 





Protestant, Roman Catholic and Jewish groups. 
Nationally, IMPACT monitors legislation before 
the U.S. Congress under the priorities “Halt the 
Arms Race,” “Secure Economic Justice” and 
“Protect Human Rights.” It urges network mem- 
bers to communicate with their elected represen- 
tatives on a variety of important issues. IMPACT 
also works at the state level in some states to 
monitor legislation and publish papers on key 
state issues. State IMPACT affiliates publish 
newsletters as well, making recommendations 
for constituent action on critical legislative issues 
in state capitals. 

The American Association of Retired Persons 
(AARP) has a system of volunteer monitors and 
advocates in each state legislature who are coor- 
dinated by nine paid legislative representatives 
in its Washington, D.C., office. It also monitors 
and advocates on federal legislation and informs 
its membership of bills’ status through its vari- 
ous publications. The National Council on Ag- 
ing, the National Caucus and Center on the 
Black Aged, and the National Association for the 
Hispanic Elderly also monitor and advocate on 
federal legislation. The National Council of Se- 
nior Citizens monitors federal legislation and has 
member groups who monitor legislation in some 
state legislatures, but it has no central system to 
coordinate their activity. The Gray Panthers, 
OWL (Older Women’s League) and Concerned 
Seniors of Dade (Miami, Fla.) are other examples 
of private lobbies, both national and local, of old- 
er people. 

Many cities and some counties have aging of- 
fices, and each state has a state office on aging by 
some name (New York State Office for the Ag- 
ing, for example), under the National Associa- 
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tion of State Units on Aging. Area Agency on 
Aging (AAA) offices form a nationwide network 
at the grass-roots level under the National Asso- 
ciation of Area Agencies to coordinate and advo- 
cate for the development of service-delivery sys- 
tems to meet the needs of older people. To locate 
your AAA, look in the telephone listing for your 
city or county under Aging or Social Services. 
On the national level, the Administration on 
Aging in the U.S. Department of Health and 
Human Services, the Select Committee on Aging 
in the U.S. House of Representatives, and the 
Select Committee on Aging in the U.S. Senate 
work on issues and programs pertaining to older 
Americans. 
Other strategies for older people’s involve- 
ment in civic affairs in general and on the con- 
cerns of older people in particular include 
e consumer advocacy in small claims court, with 
Better Business Bureaus and through effective 
complaint letters (See Models and Tools for Ad- 
vocacy on Age and Aging.) 

e court-watching projects 

e appointment to boards and commissions on ag- 
ing, crime, funerals, health care, insurance, 
nursing homes, product safety, transportation 
utilities, and concerns of older women and mi- 
norities (See Models and Tools for Advocacy.) 

e volunteering in ombudsman programs in hos- 
pitals and nursing homes 

e involvement in voter registration and educa- 
tion 

e jury service 

e developing legal resources such as lay advo- 
cates and legal clinics for older adults 

And here is a critical recommendation for any 
public policy advocate: write, visit, or telephone 
your legislators on issues and legislation of con- 
cern to you and your congregation. The U.S. 
Capitol switchboard number in Washington, 
D.C., (202) 224-3121, will connect you with any 
Senate or House office or committee. In visits 
and letters and calls, before you make contact, 
have a clear idea of the points and the supporting 
arguments you want to convey and the specific 
actions you wish your legislator to take. Mention 
the name and/or number of the bill. Remember 
that on some issues 10 letters from constituents 
are a significant number and that even one letter 
can make a difference, particularly if it is concise, 
well reasoned and reflects your own experience 
as a constituent. Not all letters have to be perfect. 
Sheer volume of mail is important, and whatever 
you have to say is better than just remaining si- 


lent. (See Models and Tools for Advocacy for 
sample letters.) A letter to the editor for publica- 
tion in your local newspaper is another effective 
tool for witness on age and aging, as are appear- 
ances on radio talk shows and television inter- 
view programs. You could also consider inviting 
your senator, house member or other represen- 
tative to speak at your church in a question-and- 
answer session on issues on aging or other topics 
that interest the congregation and community. 
A basic understanding of the United States’ 
political system can enhance older people’s and 
local congregations’ effectiveness as witnesses. 
The League of Women Voters, your governor's 
office or the office of your state attorney general 
can provide information on our democratic pro- 
cesses and institutions including 
e the legislative, executives, and judicial branch- 
es of power 

e the two-party system and minority parties 

e elections and congressional districts 

e particular candidates’ positions on issues 

e how an issue becomes a piece of legislation and 
a bill becomes a law 

e the federal appropriations and budget process 

With this knowledge, older people and their 
congregations seeking empowerment in public 
affairs can more effectively monitor and evaluate 
the legislative situation in general and particular 
issues of concern to older people on the federal, 
state, and local administrative levels. The news 
media, the offices of legislators who sponsored 
the legislation, legislative committees that have 
reviewed a bill, and concerned organizations and 
coalitions are all sources for information on the 
status of legislation. 

A critical underlying goal for any advocacy 
on aging is working to eliminate ageism and age 
discrimination. We need first to understand 
clearly and to be able to articulate the problem, 
and then seek to reform the media and advertis- 
ing, or at least our own everyday use of lan- 
guage. The Gray Panthers, as mentioned before, 
developed Media Watch to help publicize the 
problem of misrepresentation of older people in 
the media. A broadcasting representative has at- 
tributed the effectiveness of the Gray Panthers’ 
program to their approaching the supplier of ob- 
jectionable programs as well as the networks. 
Publications now exist that are designed to pre- 
vent ageist portrayals of older people. (See Re- 
sources for Further Action and Study.) 

Other strategies to combat ageism include 
educating young people through intergenera- 
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tional programs both inside and outside schools, 
such as planned dialogues between younger and 
older people on topics of concern to all genera- 
tions; the development of new curricula on aging 
that accurately portray the entire life cycle and 
stages of development; and everyone’s becom- 
ing sensitized to age segregation that helps to 
reinforce negative stereotypes about aging. Old- 
er people’s involvement in Foster Grandparents, 
in VISTA, as teacher aides and tutors, in the 
classroom and in volunteer programs utilizing 
the skills of retired professionals can also help 
increase awareness at all age levels of the very 
real abilities of older persons. 

A particularly fruitful area where older peo- 


ple can begin to increase their involvement in 
public affairs is in their state legislatures, by 
monitoring legislation pertaining to older people 
or other concerns, as by lobbying on behalf of 
older people or by getting elected to state legisla- 
tures themselves. President Reagan’s New Fed- 
eralism has strengthened long-term trends that 
are thrusting America’s state governments onto 
the center stage of the national political arena. 
Pressured by citizens needing help, the states are 
confronting the tasks of controlling health care 
costs, stabilizing energy costs, creating jobs, pro- 
tecting civil liberties and safeguarding the envi- 
ronment. Some wholly in-state groups, such as 
Concerned Seniors of Dade, have advocated suc- 


Planning for Effective Advocacy 


Thoughtful, step-by-step, reality-based 
planning is essential for effective witness on ag- 
ing and other issues. The planning process 
should include the following steps: 

1. Determine whether the issue, project or pro- 
gram is of immediate interest and concern to 
those it would affect. Can it bring people to- 
gether and keep them committed? Is the pro- 
posed project sufficiently specific? Is there a 
concrete objective? Is the issue ““winnable?” 
Or is a clear “win” not necessary, because 
the primary purpose of the project is public 
education? 

2. Assess the skills and resources, including fi- 
nancial, of individuals, the local congrega- 
tions and the community that are required for 
the project, and realistically evaluate the 
skills and resources that are actually 
available. 

3. Analyze the specific tasks necessary to com- 
plete the project. Develop a time line for the 
entire project and for the individual neces- 
sary actions within the time line. 

4. Produce the research, investigation, docu- 
mentation and surveys necessary for the 
project. 

5. Consider the need for networking or build- 
ing a coalition with other committees on old- 
er adult ministry, local congregations and or- 
ganizations to carry out the project 
effectively. Where other churches or com- 
munity organizations are being asked to par- 
ticipate, can you help them see the advan- 
tage of linking together? 
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6. Develop a budget for the project in as much 


detail as possible, and map a fund raising 
strategy if necessary. (See the next section, 
Funding Advocacy.) 


. Recruit volunteers and, if part of the plan, 


hire staff, stressing the need for persistent 
commitment to the project. Consider utiliz- 
ing student interns. Supply precise job de- 
scriptions when possible. Assure adequate 
and ongoing supervision of the project. 


. Call a planning meeting of volunteers, staff, 


clergy and representatives of congregational 

committees and community organizations to 

get the project under way. 

e Make sure people who attend the meeting 
can make commitments on behalf of them- 
selves, their committees or their 
organizations. 

e Divide the responsibility for the project, 
and make sure each person or group un- 
derstands the individual roles clearly. 

e Review the project's time line. 

e Set up the next meeting date and a tenta- 
tive agenda, including careful evaluation of 
the project’s implementation and progress 
as a top priority item. Make provision for 
communication between meetings via 
progress reports, conference calls and so 
forth. 


( 





cessfully in state legislatures and city councils on 
transportation, housing and nursing-home regu- 
lation issues. But more work is clearly needed as 
state governments grapple increasingly with a 
wide array of complex and difficult problems in 
aging and other areas, particularly since the deci- 
sions of state legislators, governors and other 
state officials are shaping national policy and de- 
bate. 


FUNDING ADVOCACY === 


Money resources for advocacy on aging and 
other issues include 
e your local congregation and the larger denomi- 
nation 

e other local congregations and synagogues with 
similar interests 

e philanthropic clubs and organizations 

e community businesses and industries, whose 
names can be supplied by your Chamber of 
Commerce (These should be contacted in per- 
son for contributions.) 

e unions 

e foundations 

e appropriate agencies in federal, state and local 
government 

e professional associations 

e local AARP chapters and retired teachers’ units 

Larger organizations, foundations and gov- 
ernmental bodies usually donate money only if 
you demonstrate ability and future capacity to 
carry out a project effectively. Community busi- 
nesses and industries are more likely to contrib- 
ute where there is a broad-based showing of in- 
terest in a particular project or issue, especially if 
the issue or project is related to their service or 
product. 

The cost of any advocacy project can be re- 
duced by making use of in-kind services that are 
donated by individuals or organizations, such as 
office space, telephones, clerical support, a word 
processor, photocopying, printing and publicity, 
and expertise in budgeting, proposal writing and 
data evaluation. 

As work is begun on a project, an operating 
and program fund is important but not necessa- 
rily imperative for action. Many citizen action 
groups have accomplished great things without 
much money. Beware of letting money be the 
only concern of your group. Projects can become 
ineffective and eventually dissolve because they 
concentrate all their energies on fund-raising. Al- 
though fund-raising can be a constant concern, it 


need not be limited to any particular technique 
and does not require an expert for success. Initial 
organizational needs can be met by passing the 
hat among those immediately interested in the 
project. 

An advocacy group might explore the idea of 
inexpensively hiring a student helper through a 
local college’s field education office or profes- 
sional-school placement office. Many under- 
graduate and graduate departments, especially 
in social work and urban studies, offer field- 
placement credit for students who work with 
community groups. Under this arrangement, 
there is no financial requirement, but your group 
will be responsible for providing professional su- 
pervision and evaluation for the work of the stu- 
dent. 

Planning fund-raising events can further so- 
lidify your group as well as raise money. Fund- 
raising events can be roughly categorized as fair- 
ly simple, moderately complicated or elaborate. 
The following are examples of each category: 

e fairly simple: bake sales, voluntary donation cof- 
fee parties, garage sales and car washes. 
moderately complicated: progressive dinners, 
pancake breakfasts, potluck suppers, ice cream 
socials, boat cruises, square dances, hay rides, 
raffles and refreshment stands at county fairs. 
e elaborate: dinner dances, auctions, model house 
tours, phonathons and benefits where enter- 
tainers appear without charging a fee. 

An advocacy group should carefully consider 
the pros and cons of incorporating to obtain non- 
profit, tax-exempt status. One advantage is that 
a formalized and sometimes permanent struc- 
ture is set in place, which helps to insure the 
continuity of the project. In addition, some do- 
nors can take deductions on their income-tax re- 
turns for contributions to incorporated non-prof- 
it groups. Other groups never incorporate and 
yet are successful in obtaining money for operat- 
ing expenses and special projects. There are dis- 
advantages to incorporation: it may limit political 
activity, and it can be both costly and complicat- 
ed, although some groups are able to get free 
accounting and legal advice from professional 
volunteers or community agencies. 


ADVOCACY AS A 
LOBBYIST 


Whether you win or lose a particular legisla- 
tive battle on older people’s concerns, time spent 
lobbying at any level of government—especially 
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in face-to-face encounters with legislators— 
leaves you better equipped to exercise your 
rights and responsibilities as a citizen and pro- 
vides experience that will allow you to partici- 
pate more effectively in the legislative process 
when the next opportunity arises. If as a local 
congregation you undertake federal lobbying, 
work through your denomination’s Washington 
office to coordinate efforts. 

A first step in lobbying is identifying your 
representatives. The best single resource for as- 
sistance in identifying your state and local repre- 
sentatives is your local League of Women Voters. 
Your denomination’s Washington office can sup- 
ply your project with information about your 
federal representatives, such as their committee 
assignments, special areas of interest, staff list- 


Steps in Lobbying for or against a Bill 
at the State or Federal Level 


. Obtain and compare all versions of the 
bill and their introductory memoranda. 

. Learn thoroughly the arguments for and 
against the measure. 

. Learn the legislative history of the pro- 
posal. Have defects in previously re- 
jected versions been addressed? How? 

. Know the cost of the proposed action 
and its source of funds. 

. Closely monitor the bill’s status. 

. Support passage or defeat of the issue or 
bill at the committee level by communi- 
cating with the committee chair. 

. After the bill is reported out to the full 
House or Senate, lobby your representa- 
tive on it, and mobilize support for or 
against it by writing letters to editors; by 
urging others to write, visit or call their 
legislators; and by informing your con- 
gregation and organizations to which 
you belong about the bill and urging 
their help in supporting or defeating it. 

. If the bill is approved in one chamber, 
repeat the process of supporting or 
working against it in the other house. 

. If the bill passes both houses, continue to 
monitor the legislation’s implementa- 
tion, funding, news coverage, and so 
forth. 


—"The Rights of the Elderly: A Guide for Working Toward 
Public Policy Change in Securing Rights of the Elderly,” by 
Jay Linter, United Church of Christ Office for Church and 
Society, 1979 
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ings, and the addresses of their legislative and 
district offices. 
By far the best way to communicate with 


your legislators is to visit them. Visits are appre- ( 


ciated by your representatives, who know that 
you are watching, with great interest, what they 
are doing on aging and other concerns. A would- 
be lobbyist does not have to travel all the way to 
Washington to see federal representatives or to 
the state capital to see state representatives. All 
legislators spend a considerable amount of time 
in their home districts, listening and responding 
to their constituents’ concerns. A call to the dis- 
trict office will establish when your legislator or a 
staff member will be able to meet with you. Fol- 
low up on the visit with a brief letter of thanks, 
referring to the most significant points covered 
in the conversation. 


ADVOCACY ON 
INDIVIDUALS’ RIGHTS: 
UTILIZING 
THE SYSTEM 


One-to-one assistance in helping an individ- 
ual older person obtain his or her entitlements or 





empowering that person to wrest them from the q } 


system singlehandedly is another powerful form 
of witness to the rights and worth of older peo- 
ple. A church that acts as an information and 
referral center for services for older people, as 
well as offering evaluation of those services, has 
begun to act as an advocate for individual older 
people. But more can be done to identify older 
people who need more aggressive assistance in 
obtaining services and benefits to which they are 
entitled by law, such as welfare, food stamps, 
Social Security, Supplemental Security Income, 
Medicare and Medicaid. 

A necessary first step in one-to-one assis- 
tance is accurately assessing needs. Carefully as- 
certain what problems or issues are currently fac- 
ing a particular older person in your 
congregation. Categories of need include these: 
e reduced physical capacity; poor nutrition, ill- 

ness 
e reduced mental capacity through disease; de- 
pression 


For information in this section the author is heavily indebted to mol 


American Civil Liberties Union handbooks now out of print, The 
Rights of the Poor, by Sylvia Law (New York: Avon, 1974), and The 
Rights of Older Persons, by Robert N. Brown (New York: Avon, 
1979). 


f 





e lack of preparation for retirement or job loss; 
age discrimination 

e lack of transportation 

e problematic family reaction to providing care 
for older person 

e elder abuse, physical or mental 

e loss of relationships; other forms of isolation 

e loss of independence 

e reduced or insufficient income 

e inadequate or inappropriate housing 


The more isolated an older person is, the 
more difficult it is to successfully interact with 
our bureaucratic systems to obtain necessary or 
rightful benefits. When a local congregation has 
identified isolated older people who also have 
low incomes, it has pinpointed the most likely 
candidates for truly life-enhancing or even life- 
saving one-to-one advocacy. Individual older 
people who are not poor and/or isolated may, of 
course, also need help with or information on 
coping with the system at certain times in the 
later years. 

While there are no certain indicators of isola- 
tion, some characteristics are common to many 
who are isolated. When several of the following 
factors are present, a local congregation can as- 
sume that some isolation exists for an older per- 
son: 

e advanced age 

e being widowed or divorced 

e living alone 

e low income 

e lack of transporation 

e chronic illness or impairment 
e lack of immediate family 

e retirement 

e recent change of residence 

See the chapter in this manual “Reaching 
Out to Isolated Older People” for specific steps a 
local congregation can take to find isolated older 
people. 

Here is a brief description of major govern- 
ment benefit and entitlement programs for older 
people, with beginning instructions for utilizing 
these programs. Remember that effective one-to- 
one advocacy by or on behalf of an older person 
requires time, patience and persistence as well as 
information. A properly used telephone directo- 
ry and telephone are among your most powerful 
tools in undertaking advocacy for individuals. 


Social Security Social Security was created by 
the Social Security Act of 1935 and is adminis- 
tered by the Social Security Administration. 


Under this program, benefits are paid to workers 
and their dependents—husbands or wives and 
children—and to the survivors of workers. Social 
Security is designed to provide economic securi- 
ty to workers and their families by furnishing 
sources of income to these persons after workers 
have retired, died or are unable to work because 
of disability. It is primarily financed by taxes on 
workers and employers; eligibility is related to 
work rather than to need. Although the details of 
Social Security eligibility are too complex to ex- 
plain here completely, in general there are two 
parts to Social Security eligibility. First, a family 
member must have worked in employment that 
is “covered” by the Social Security system, and 
second, that person must have worked long 
enough to have acquired “insured” status. 

To receive Social Security benefits, an older 
person is required to fill out an application and 
supply the Social Security Administration with 
proof of necessary information, such as age and 
identity. Application forms for each kind of ben- 
efit available can be obtained from SSA offices 
throughout the country. To locate the Social Se- 
curity Administration office nearest you, look for 
Social Security Administration under the United 
States government listings in the white pages of 
your telephone directory. If you are unable to go 
to the SSA office to apply yourself, you can send 
the completed application to the office, or SSA 
can send a representative to your home. 

As you near your 62nd birthday, you should 
contact the SSA to determine whether it is to 
your advantage to apply for benefits then. If you 
decide not to apply for benefits at 62, you should 
contact the SSA again about three months before 
you expect to stop working, or three months 
before your 65th birthday. Be sure to file your 
application for benefits promptly. People claim- 
ing or receiving Social Security benefits are enti- 
tled to have anyone assist them in dealing with 
the SSA. In fact, statistics indicate that applicants 
assisted by an attorney or other representative 
are successful in obtaining benefits more often 
than applicants who do not have such help. A 
representative can be an attorney, a social work- 
er, a member of the clergy, a friend or a relative, 
and you can involve a representative in your case 
at any point. 


Supplemental Security Income (SSI) Supple- 
mentary Security Income is a federal program of 
cash assistance for aged, blind and disabled indi- 
viduals who have little income and few assets. 
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Developing Legal Resources for Older Adults 


While legal services are no substitute for 
supplementary income, Medicaid or low-cost 
housing, many older people cannot manage 
without them. The questions of what kinds of 
legal services are needed and how they can be 
best organized and delivered are puzzling 
many professionals and laypersons. 

Creating an awareness is the first step. Here 
is an attempt to set out legal problems facing 
older persons, with some suggestions regard- 
ing how to develop legal resources for older 
adults. 

Since the 1960s, many community groups 
have championed the rights of older Ameri- 
cans. Many senior citizens are poor. Many live 
only on Social Security income. Loss of income 
through theft or fraud creates additional 
problems. Older Americans frequently encoun- 
ter legal problems in housing, financial matters, 
health care, transportation and in obtaining 
general assistance. Many older persons are not 
aware of their legal rights, and the law is always 
changing through actions of the courts and leg- 
islatures. So when a problem arises, older per- 
sons face difficulty in finding legal help. 

Federal, state and local agencies, and legal- 
aid societies, provide legal assistance to older 
people. There are also many national organiza- 
tions and senior groups concerned with such 
issues as local utility rates, public transporta- 
tion, local property tax relief, rent control and 
local housing conditions, consumer fraud, and 
availability of community services. 


Some states supplement this basic federal grant 
by paying an additional amount to eligible indi- 
viduals and couples. SSI is administered by the 
Social Security Administration, although in 
some states the state welfare department partici- 
pates in the administration of the states’ supple- 
mentation program. To be eligible for SSI, a per- 
son must be 65 or older, or blind or disabled, and 
must be relatively poor—that is, his or her in- 
come and assets cannot exceed certain levels es- 
tablished by Congress. In addition, a person 
must be either a citizen of the United States or an 
alien lawfully admitted to the United States for 
permanent residence. An older person can re- 
ceive both Social Security and SSI; more than half 
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Older adults can obtain low-cost or free le- 
gal assistance from the following legal 
associations. 


Legal Aid Societies Some bar associations 
provide legal assistance to low-income older 
people through volunteer attorneys. 


Government-Funded Legal Services The Of- 
fice of Economic Opportunity’s legal services 
network was established by Congress in 1974. 
This quasi-public legal services corporation pro- 
vides funding for research, demonstration, pi- 
lot and evaluation programs. Low-income older 
persons are eligible for legal services. 


Academic Law Societies Many American law 
schools offer courses on law and older adults. A 
few law schools offer clinical programs for ad- 
vanced students. These clinical programs in- 
clude projects directed at providing legal ser- 
vice for older people. Legal service includes 
counseling, will drafting, and representation 
before administrative bodies and courts. The 
service is free and is offered at senior centers or 
locations where group meals are served. 


Prepaid Legal Services Prepaid legal services 
are based on the principle of group purchasing 
power and spreading the cost of services over a 
large number of people over a period of time. 
These legal services are designed to fit the 
needs of the participants. 


of the people receiving SSI also receive Social Se- 
curity benefits. In some states, it is possible to 
receive both SSI and food stamps. An older per- 
son can also receive both SSI and Medicaid. 

The process for applying for SSI benefits is 
very similar to the process for applying for Social 
Security benefits. Written application should be 
made on a form provided by SSA. You can initi- 
ate an application by writing to a Social Security 
office requesting an application form. To locate 
the Social Security office nearest you, look for 
Social Security Administration under the United 
States goverment listings in the white pages of 
your telephone directory. 








Legal Clinics Legal clinics use law students, 
paralegal personnel and law clerks to provide 
services to older people. They are supervised 
by qualified lawyers. Poor older clients receive 
any kind of legal service needed. 


Paralegal Service Paralegals can provide ser- 
vices to older people under trained lawyer su- 
pervision. They usually investigate the client’s 
case, locate legal documents and assist the law- 
yers in preparing the case for court. Paralegals 
can also participate in negotiations or represent 
the client in hearings which do not require law- 
yer representation. These paralegal services can 
be obtained through a lawyer, who may charge 
a nominal fee. 


Lay Advocates Older people can also seek help 
from lay advocates in representing their case in 
Social Security hearings, social welfare depart- 
ments, health departments and rent control 
boards. 


Here are some ways in which service pro- 
fessionals, clergy and laity can build programs 
to assist older people in providing legal 
services: 

e Identify the needs and resources. Create an 
awareness, survey needs, contact existing 
programs and agencies. 

e Utilize existing legal services. Provide transpor- 
tation to reach existing legal service programs. 
Increase outreach to older people, and assure 
availability of legal services for older persons. 


Use lay advocates. Create a statewide network 
of lay advocates for older people. The pro- 
gram may include training the advocates, 
providing them with support and technical as- 
sistance, and maintaining a communications 
net-work between advocates. Produce and 
distribute educational materials on the legal 
rights of older people. 


Reach out to older persons. Establish referral ser- 
vice and legal counseling in senior centers and 
nursing homes. Make frequent house calls, 
telephone inquiries and nursing-home visits 
to determine legal needs of older people. Cre- 
ate a mobile office to serve older Americans. 
Provide transportation for those who need it. 


Develop educational projects. Talk with state and 
area agencies on aging about simplifying legal 
terms and complex laws. Assist local nursing- 
home residents in explaining admission con- 
tracts or writing a model contract. Enlist 
paralegals and retired lawyers in providing 
free legal services. Encourage law students to 
visit church gatherings, senior centers, nurs- 
ing homes and nutritional centers to explain 
legal rights of older adults. Get involved in 
legislative activities, and work with public in- 
terest groups. Assist senior centers and aging 
networks in implementing legal-education 
programs for older people. Seek funding for 
legal services for older adults. Contact local 
legal services and other service centers funded 
to provide legal assistance to older persons. 


From Resource Book on Aging, by M.A. Suseelan (New York: United 
Church Board for Homeland Ministries, 1978). 


Veterans’ Benefits and Other Government Pen- 
sion Programs Veterans are eligible for a varie- 
ty of benefits. The basic types of veterans’ cash 
assistance programs differ in their purposes and 
requirements. Compensation benefits are 
designed to pay veterans who were injured 
while on active duty in the armed services and to 
assist the survivors of veterans killed in active 
duty. Veterans Administration pensions, on the 
other hand, are intended to assist poverty-strick- 
en veterans who are 65 or older or who are dis- 
abled. Pensions are also available to the impover- 
ished surviving dependents of veterans. 
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You apply for VA compensation or pension 
benefits by filing an application with any Veter- 
ans Administration office. To locate the VA office 
nearest you, look for Veterans Administration 
Office under the United States government list- 
ings in the white pages of your telephone direc- 
tory 

Other government pension programs in- 
clude Railroad Retirement benefits and Civil Ser- 
vice Retirement benefits. Railroad Retirement 
benefits can be applied for by filing an applica- 
tion with any office of the Railroad Retirement 
Board. You can apply for Civil Service Retire- 
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ment benefits by filing the appropriate forms 
with the Civil Service Commission. Addresses 
and phone numbers for the Railroad Retirement 
Board and the Civil Service Commission can be 
found in the U.S. government section in your 
telephone directory. The process for applying for 
these benefits is very similar to the process for 
applying for Social Security benefits. 


Medicare Medicare is the principal public 
health care program for persons who are 65 or 
older or who are disabled. Unlike Medicaid, the 
other major public health care program, eligibili- 
ty for Medicare has nothing to do with financial 
need. If you are older or disabled as these terms 
are defined by Congress, you are eligible for 
Medicare regardless of your wealth. The Medi- 
care program is divided into two parts: hospital 
insurance (often called Part A), and supplemen- 
tary medical insurance (Part B). Hospital insur- 
ance, used largely to pay for services rendered 
by large medical institutions such as hospitals 
and nursing homes, is automatically available to 
most Social Security recipients and is funded 
through Social Security taxes. Supplementary 
medical insurance, used largely to pay for ser- 
vices provided by doctors and outpatient clinics 
and for other services not covered by Part A, is 
optional and is supported by monthly premiums 
paid by those receiving Part B benefits and by 
federal revenues. Neither Part A nor Part B pays 
for all medical bills. Both require the patient to 
pay for some of the cost of medical care, and both 
parts contain some limits on what bills will be 
paid. 

The application process for people seeking 
Part A benefits is not difficult. The largest group 
of Part A beneficiaries, those 65 and older who 
are eligible for Social Security or Railroad Retire- 
ment benefits, receive their Medicare cards when 
they receive their Social Security or Railroad Re- 
tirement cards. You should apply for these bene- 
fits about three months before your 65th birth- 
day to be certain of being declared eligible for 
benefits at the earliest possible time. 

Like Part A benefits, Part B benefits are avail- 
able to people who are disabled or who are at 
least 65. However, unlike Part A benefits, you 
must take steps to enroll in the supplementary 
medical insurance program and must pay a 
monthly premium. You are eligible to enroll in 
Part B if you are entitled to receive Part A bene- 
fits, or age 65, and either a U.S. citizen or an alien 
lawfully admitted for permanent residence. 

The best place to get information about Medi- 
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care is directly from the Social Security Adminis- 
tration. You can visit or call your local Social Se- 
curity office to obtain answers to your questions 
about Medicare. Look in the white pages of your 
telephone directory under the U.S. government 
listings for Social Security Administration office 
locations. 


Medicaid As mentioned above, Medicaid is a 
program of medical assistance to low-income 
people, operated jointly by the states and the 
federal government. It pays for many but not all 
medical services. Exactly which services are 
available depends on the state where you reside 
and the basis of your eligibility for Medicaid. You 
apply for Medicaid by submitting a written appli- 
cation to the state agency designated to handle 
Medicaid applications, usually the department 
of social services or public welfare. Check the 
white pages of your telephone directory under 
the state government listings. In some states, 
you can also apply at a Social Security office. See 
the U.S. government listings in the white pages 
of your telephone directory, and check under So- 
cial Security Administration for the address of an 
office near you. If you are uncertain where to 
apply, you can find out by contacting a local wel- 
fare agency. Check the white pages of your tele- 
phone directory under the city or county listings. 
A friend or other person can assist someone ap- 
plying for Medicaid, and the welfare agency is 
responsible for helping that person to apply as 
well, if he or she is homebound, hospitalized or 
in a nursing home. 


Welfare Welfare is money paid by the state or 
federal government to people of any age who do 
not have enough to provide for their essential 
needs—food, rent and clothing. Need is the ba- 
sic requirement for receiving welfare. There is a 
welfare office in every county and in all but the 
smallest towns. You must apply for welfare at 
your local office. In New York City, for example, 
that address can be found by looking under the 
New York City government agencies listing for 
Welfare Centers, which refers you to Depart- 
ment of Social Services. If an older person needs 
help in applying for welfare, he or she can bring 
a friend or other representative to the welfare of- 
fice. If an older person is incapacitated or incom- 
petent, a friend or relative must be allowed to 
apply for that person. 


Food Stamps Food stamps are government- 
provided credit for some food purchases. There 
are two requirements for buying food stamps: 


( 








Lobbying On Age and Aging: 
Key Congressional Committees* 


U.S. House of Representatives 


. Energy and Commerce Committee and 
its Subcommittee on Health and Envi- 
ronment 

. Labor, Health and Human Services 
and Education Appropriations Sub- 
committee 
Funding for Medicare, Medicaid, Older 
Americans Act, Social Services Block 
Grant, Community Services Block Grant, 
Older American Volunteer Programs 
VISTA, Low-Income Home Energy As- 
sistance programs and others. 

. Ways and Means Committee and Sub- 
committee on Health and Social Securi- 


ty 


. Education and Labor Committee and 
Health Resources Subcommittee 
Authorizes Older Americans Act. 

. Select Committee on Aging 
Works on issues and programs pertain- 
ing to older Americans. 


U.S. Senate 


. Finance Committee and Subcommittees 
on Health and Social Security 
Jurisdiction over Medicare and Medicaid 
in the Health Subcommittee; Social Se- 
curity, taxes, etc. 

. Labor, Health and Human Services 
and Education Appropriations Sub- 
committee 
Funding for Medicare, Medicaid, Older 
Americans Act, Social Services Block 
Grant, Community Services Block Grant, 
ACTION, Low-Income Home Energy 
Assistance programs and others. 

. Labor and Human Resources Committee 
and Subcommittee on Aging 
Authorizes Older Americans Act. 

. Special Committee on Aging 
Advisory, investigative. 


*Current committee members’ names are available from the 
committees themselves (Congressional switchboard: 202- 
224-3121), the League of Women Voters and publications 
such as The Almanac of American Politics 1986, by M. Barone 
and G. Ujifisa (National Journal Inc., Washington, D.C., 
1985). For information on state legislative committees per- 
taining to aging, contact your state senator or representa- 
tive’s office, or the office of the state senate or house majority 
leader. 





you must have low income, and you must have 
few resources. If an older person is receiving 
welfare, he or she should be immediately certi- 
fied for food stamp program eligibility. If some 
or all members of a household are not receiving 
welfare, it will be necessary for the person seek- 
ing food stamps to complete an application form 
and to be interviewed in the welfare office, at 
home or by telephone. The amount that you 
must pay for food stamps depends on your in- 
come and family size. For the location of welfare 
centers, look in the white pages of your tele- 
phone directory in the city or county govern- 
ment agencies listings. 


Nursing Homes An older person does not give 
up his or her rights when entering a nursing 
home. Although a nursing home can have rea- 
sonable rules that patients must follow, it cannot 
make an older person give up any of the rights 
he or she has under the United States Constitu- 
tion. See the Rights of Nursing Home Residents 
in New York State in Models and Tools for Wit- 
ness for a representative listing of those rights. 

What should an older person or his or her 
advocate do when rights or needs are not being 
provided for and respected? Each situation is dif- 
ferent, and you may vary the method you use to 
make sure your concerns are satisfied. However, 
every facility should have some kind of griev- 
ance procedure for solving residents’ problems. 
It is important that an older person and his or her 
family understand the facility’s complaint pro- 
cess soon after an older person becomes a resi- 
dent. If a problem cannot be resolved internally 
by informal talk with staff, more formal com- 
plaining to the administration of the home and/ 
or use of the residents’ council, you should con- 
tact an outside agency for assistance. The names 
of these outside agencies vary from state to state, 
but they will include community advocacy agen- 
cies, state health department regulatory agen- 
cies, state attorney general Medicaid fraud con- 
trol units, and legal services offices. For state 
agencies, check in the white pages of your tele- 
pone directory under the state government list- 
ings. The attorney general's office is also listed 
under state agencies; it conducts investigations 
and prosecutions of provider fraud in nursing 
homes, hospitals and ambulatory care services, 
as well as investigating criminal allegations of 
patient abuse and neglect in health care facilities. 
To locate legal services programs in your county, 
check the white pages of your telephone directo- 
ry for your County Office on Aging in the gov- 


Congregational and Individual Advocacy on Aging 211 


Other Individual Rights Older people also 
have important rights to freedom from restraints 
on their life, liberty and property. An older per- 
son who is threatened with competency pro- ( 
ceedings to determine whether he or she needs a 
guardian, or who is facing civil commitment to a 


ernment agencies listings. Legal services offices 
can provide older people with assistance on 
rights violations in nursing homes, in writing a 
will and in going to court to protect their inter- 
ests. Staff can visit clients at their nursing homes 
and will insure confidentiality. 


The Rights of Nursing Home Residents 
in the State of New York 
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Residents of adult care homes should be aware 
of their rights. Here are the legal rights of 
homes supervised by the New York State De- 
partment of Social Services. 


You have the right to receive courteous, fair and 
respectful care and treatment. 


You have the right to exercise your civil and 
religious liberties, including the right to make 
personal decisions, and to rely on the home’s 
staff in exercising these liberties. 


You have the right to private communications 
with your physician, attorney, friends, relatives 
and any other person. 


You have the right to receive and send any cor- 
respondence without interception or interfer- 
ence by the staff or operator of the home. 


You have the right to manage your own finan- 
cial affairs. However, you may authorize the 
staff of the home to administer your money or 
personal property. Such authorization must be 
in writing and agreed to by you and your desig- 
nee. All transactions involving your money or 
personal property must be accounted for in 
your financial record maintained by the home. 
You are entitled to a quarterly accounting of any 
financial transactions you authorize the staff or 
operator of the home to perform on your behalf. 


You have the right to have your personal, finan- 
cial and medical records kept in confidence. 


You have the right, if you are a resident of a 
Private Proprietary Home for Adults, to receive 
a written statement of the customary services 
that the home will provide you and any addi- 
tional services which will be provided if you 
need them. Your Admission Agreement must 
include a written statement of all your monthly 
fees and expenses. No fees in excess of those 
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stated in your Admission Agreement can be 
charged to you without your approval unless 
you are advised 30 days in advance or if the 
additional fee charged is to cover emergency 
services. 


You have the right to a written statement from 
the home 30 days prior to transfer or termina- 
tion of your admission agreement. 


You have the right to present grievances on be- 
half of yourself or others. These may be pre- 
sented, without fear of reprisal, to the home’s 
staff or operator, to government officials or to 
any other person. 


You have the right to join with others within or 
outside of the home to work for improvements 
in care. 


You have the right to have privacy in treatment 
and care for personal needs. 


You have the right to keep possessions as space 
allows and to be assured of security for any per- 
sonal possessions stored by the home. 


You have the right to receive compensation for 
services you perform for the home or the staff. 


You have the right to receive a copy of the final 
report of the most recent inspection performed 
by the New York State Department of Social 
Services. 


You have the right, if you are a recipient of Sup- 
plemental Security Income (SSI) or Home Re- 
lief, to receive a monthly personal allowance to 
buy items which are not ordinarily provided by 
the home. 


You have the right to a statement of the rules of 
the home and an explanation of your responsi- 
bility to obey all reasonable rules. 











mental hospital, should reach out for help to a 
member of the clergy, an attorney, a supportive 
and knowledgeable friend or family member, a 
social worker or a physician. Older people and 
their advocates should also be aware of a pa- 
tient’s right to refuse medical treatment: the gen- 
eral rule is that an adult patient who is compe- 
tent may refuse medical treatment, however 
irrational his or her reason may be. Furthermore, 
under the doctrine of informed consent, a physi- 
cian must disclose all important facts before pro- 
viding treatment and must obtain the patient’s 
consent before treatment is begun. 


Models and Tools for 
Advocacy on Aging 


Sample Advocacy Letter To An Elected 
Representative 


(See following address listings for other proper forms 
of address) 


Dear Sen. Winters: 

As one of your constituents, I strongly urge 
you to support reauthorization of the Older 
Americans Act at the highest possible funding 
level. 

This legislation is the primary source of fed- 
eral funds for social services for older people at a 
time when each year a greater percentage of our 
population is aged 65 and older. 

The Older Americans Act includes appropri- 
ations for home-delivered meals, on which four 
members of my family are dependent for ade- 
quate nutrition. 

Please support this program when it comes 
before the Senate. Thank you. 


Sincerely, 
(Be sure to include 


your name and 
address). 


With regard to preserving older people’s 
property rights, it is important to seek appropri- 
ate professional help on property transfers by 
will, trust and probate. Some features of our in- 
come tax and property tax laws are particularly 
applicable to older people. A knowledgeable ac- 
countant or attorney can save you or your estate 
considerable amounts. Most counties have law- 
yer referral services that will furnish the names 
of several lawyers who will give tax advice. Be 
sure to ask these lawyers how much they charge 
for an initial consultation. 


Your Representatives’ Addresses 


The Hon. 
United States Senate 
Washington, D.C. 20510 


U.S. Senators: 


Dear Sen. 
Members of the The Hon. 
U.S. House of U.S. House of 
Representatives: Representatives 


Washington, D.C. 20515 
Dear Mr., or Ms. 


The Hon. 
Michigan State Senate 
Lansing, MI 48902 


State Senators: 


Dear Sen. 


State The Hon. 

Representatives: Michigan House of 
Representatives 
Lansing, MI 48902 


Dear Rep. 


Congregational and Individual Advocacy on Aging 213 


Sample Letter to the Editor 


To the Editor: 

Iam strongly in favor of Congress reauthoriz- 
ing the Older Americans Act at the highest possi- 
ble funding level. 

(Include paragraphs two and three of sample 
letter above). 

I urge readers to contact their representatives 
in support of this program. 


Sincerely, 


Your name and 
address 


A Sample Complaint Letter 


Your Address 
City, State, Zip Code 
Date 


Complaint Department 

Name of Company or Organization 
Address 

City, State, Zip Code 


Dear Sir or Madam: 

I am writing about (Describe the product, includ- 
ing serial and model number, service, issue, law 
or event). 


I have had trouble with it because (Describe prob- 
lem briefly. Also include the date and place of pur- 
chase). Enclosed please find (copies of bills, con- 
tracts, cancelled checks, sales receipts etc.). 


I thought you would like to know of my dissatis- 
faction and (State previous efforts. Identify the 
consumer protection agency to which you are 
sending a carbon copy of the letter). 


I look forward to your reply within the next 30 
days explaining what you intend to do about my 
problem. 


Sincerely, 
Your Name 


Enclosures 
cc: Names of organizations 
receiving copies of your letter 


—“How to Write a Wrong: Complain Effectively and Get Results,” 
AARP, 1983. 
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How to Get Appointed to a Board or 
Commission 


Step One: Pick a Target 


1.Get lists of consumer positions on boards, 
panels and commissions. From federal, state 
and local government offices, agencies and 
consumer organizations, get lists of consumer 
positions available on boards, panels and com- 
missions. 


2.Identify the boards for which your group has 
qualified candidates. Each candidate should 
study the board operations and meet with the 
chair. Find about the meeting schedule, the 
work requirements, work and travel expenses 
and payment of an honorarium. 


3.Get details about the appointment process. 
Who makes them? Who is involved in the re- 
view process? Is sponsorship by an elected of- 
ficial necessary or advantageous? Is the advice 
and consent of the legislature required? Are 
there established criteria for appointment? Are 
there forms to be filled out or letters to be sub- 
mitted? What are the political factors at play? 


Step Two: Make Application 


1.Prepare a resume showing relevant back- 
ground qualifications and experience to back 
up the application to the commission or board. 


2.Compose a cover letter to the appointing offi- 
cial stating the position sought and indicating 
some knowledge of current board activities. 


Step Three: Promote Yourself 
1. Make follow-up calls to the official responsible 
for appointment. 


2.Get endorsements and references from people 
and organizations. 


3.Get interviews with appointing officials and 
their advisors. 


—Prescription for Action: A Guide to Community Health Reform, by 
Barbara Skolnick (Health Advocacy Services, AARP, 1984). 

















NATIONAL 
ORGANIZATIONS AND 
AGENCIES 


Administration on Aging 
400 6th St. S.W., Room 4030 
Washington, D.C. 20201 
(202) 245-0724 





Government agency that administers programs 
established by the Older Americans Act, includ- 
ing model project grants on state nursing home 
ombudsman programs. 


American Association of Retired Persons 
1909 K St. N.W. 

Washington, D.C. 20049 

(202) 728-4300 


AARP describes itself as “a nonprofit, nonparti- 
san organization dedicated to helping older 
Americans achieve lives of independence, digni- 
ty and purpose. By providing a wide range of 
direct member benefits and services and a host of 
community service programs and activities, the 
Association has become the nation’s largest or- 
ganization of older citizens.” Conservative in 
outlook; middle- and upper-income orientation. 


Common Cause 
Box 220 
Washington, D.C. 20044 


Episcopal Society for Ministry on Aging 
Sayre Hall 

317 Wyandotte St. 

Bethlehem, Pa 18015 


ESMA is the Episcopal Church’s national pro- 
gram on aging and works to develop ministries 
with and on behalf of older people. 


Resources for 
Further Action and Study 


Washington Office of the Episcopal Church 
110 Maryland Ave. N.E. 

Washington, D.C. 20002 

(202) 547-7300 


Gray Panthers 

3700 Chestnut St. 
Philadelphia, Pa. 19104 
(215) 382-3300 


An action-oriented group dealing with issues 
such as compulsory retirement, nursing home 
reform and national health care. Works against 
age discrimination and ageism. Publishes a na- 
tional newsletter, “The Gray Panther Network.” 
A coalition of young and old. 


IMPACT 

100 Maryland Ave. N.E. 
Washington, D.C. 20002 
(202) 544-8636 


League of Women Voters 
Check the white pages of your telephone 
directory. 


Legal Counsel for the Elderly 
1909 K St. N.W. 

Washington, D.C. 20049 
(202) 662-4933 


Publications on Social Security, Medicare, Medi- 
caid, advocacy, conservatorship and so forth. 


National Association for Hispanic Elderly 
2727 West 6th St., Suite 270 

Los Angeles, Calif. 90057 

(213) 487-1922 


National Caucus and Center on the 
Black Aged 

1424 K St. N.W., Suite 500 
Washington, D.C. 20005 

(202) 637-8400 


Works to articulate the problems of black older 
people and to develop programs for them. 
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National Council of the Aging 
600 Maryland Ave. S.W. 
Washington, D.C. 20024 

(202) 479-1200 


Acts as a national information and consultation 
center. 


National Council of Senior Citizens 
1511, K.St.. NW: 

Washington, D.C. 20024 

(202) 638-4351 


Research and action on issues of older people. 
Educates Congress and lobbies. Newsletter to in- 
form members. Middle-and lower-income group 
orientation; ties to organized labor. 


National Interfaith Coalition on Aging 
298 South Hull St. 

Athens, Ga. 30601 

(404) 353-1331 


Older Women’s League 
1325 G ote NW; 
Washington, D.C. 20005 
(202) 783-6686 


Presbyterian Office on Aging 
341 Ponce de Leon Ave. N.E. 
Atlanta, Ga. 30365 

(404) 873-1531 


Retired Senior Volunteer Program 
ACTION 

806 Connecticut Ave. N.W. 
Washington, D.C. 20525 


Provides grants for the development of pro- 
grams for and with older people. 


Select Committe on Aging 

U.S. House of Representatives 

House Office Building Annex 1, Room 712 
300 New Jersey Ave. S.E. 

Washington, D.C. 20515 

(202) 226-3375 


Special Committee on Aging 

U.S. Senate 

Room G-225, Dirksen Senate Office Building 
Washington, D.C. 20510 

(202) 224-5364 


These two committees study the problems of 
Older Americans, conduct public hearings and 
develop public policy. 
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Office for Church in Society 
United Church of Christ 
105 Madison Ave. 
New York, N.Y. 10016 
(212) 683-5656 

and 
110 Maryland Ave. N.E. 
Washington, D.C. 20002 
(202) 543-1517 


United Church Board for Homeland 
Ministries 

United Church of Christ 

132 W. 31st St. 

New York, NY 10001 

(212) 239-8700 


Conducts workshops and seminars on aging. 
Develops and distributes resource materials on 


aging. 


Sioux Nation Commission on Aging 
United Sioux Tribes of South Dakota 
Box 1193 

Pierre, S.D. 57501 

(605) 224-8861 


BOOKS AND 
PERIODICALS 


Barone, M. and G. Ujifusa. The Almanac of 
American Politics 1986. National Journal 
Inc l985; 

Excellent reference work on the president, the 
members of Congress and the governors: 
their records, election results, their states 
and districts. Updated and revised edition 
published each year. 


Bowe, F., J. Jacobi, and L. Wiseman. Coalition 
Building. Washington, D.C.: American 
Coalition of Citizens with Disabilities, 
1978. 


Fagan, H. Empowerment. New York: Paulist 
Press, 1979. 


Cohen, L., and M. Oppendisano-Reich. 
Funding Sources in Aging: Public, Private 
and Voluntary. Garden City, N.Y.: Adelphi 
University Press, 1979. 


Cohen, R., and J. Thompson. How to Get 
Appointed to a Board or Commission: A Guide 
for Older Citizens. AARP, 1982.* 











How to Write a Wrong: Complain Effectively and Senior Power: A Political Action Handbook for 
Get Results. AARP, 1983.* Senior Citizens. Concerned Seniors for 


*AARP publications are available from AARP, 1909 K St. N.W., Better Government, 1976. 


Gi ei a Raia Ra Henriot, P., and J. Holland. Social Analysis: 
Hessel, D., ed. Maggie Kuhn on Aging. Linking Faith and Justice. Washington, 
Philadelphia: Westminster, 1977. D.C.: Center of Concern, 1980. 


Thoughts from the founder of the Gray 


Panthers. FILMS 


“Older American Reports,” Capitol 





Publications, 1101 King St., Box 1454, Miles of Smiles, Years of Struggle, Benchmark 
Alexandria, Va. 22313. (703) 739-6444. Films, 145 Scarborough Road., Briarcliff, 
Annual subscription rate is $219. Published N.Y. 10510. (914) 762-3838. 
each Friday except the last week of This documentary tells the story of Black 
August and Christmas week. Detailed Pullman porters who, rejected by White 
coverage of federal legislation on aging, organized labor, formed the first Black 
advocacy efforts, conferences, trends in trade union in the United Staes in 1925 
health care, etc,; includes resource under the leadership of A. Philip 
listings, models and editorials. Randolph. 


Kleyman, P. Senior Power: Growing Old 
Rebelliously. San Francisco: Glide 
Publications, 1974. 

How the Rev. Ed Peet organized the California 
Legislative Council for Older Americans 
from Glide Memorial Church and took on 
the state legislature. 


Mary S. Winters, a Roman Catholic, is an attorney active 
as a public policy advocate in both government and nonprof- 
it organizations. Based in New York City, she has written, 

“à lobbied and lectured on issues including advocacy on age 
and aging, laws against sexual and domestic violence, and 
fairness in divorce law. She has also studied at Union Theo- 
logical Seminary. 
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A 
RESOURCE 
FOR | 
PROGRAM 
DEVELOPMENT 


Chapter 1 oS 


Aging: Life Between Promise and Fulfillment 


Edward M. Huenemann 


Chapter 2 
Growing Old in America 
Edward A. Powers 


A Quick Look at Later Life in Relation to the 


Church 
Thomas B. Robb 


Chapter 3 


New ideas fill the pages of this resource. Intended for use by 
church leaders, both clergy and laity, the book is designed to help 
congregations nurture ministries by and with older adults rather 
than to and for them. 


Specific strategies, concise information, do-able ideas, and è E 


fective program plans are provided by authors who assume n 
formal training in gerontology. Clergy, Christian educators, and 
members of committees on older adult ministry will find realistic, 
concrete help in understanding both the issues and the experience 
of aging and in developing practical programs. 


Empowering action by and with older adults enables them to 
deal with issues central to their lives. This new program resource 
helps you do more than respond to the immediate needs of older 
adults. It shows you how to empower older people to work for the 
establishment of dignity, justice, and wholeness for themselves 
and for all people. 


Designed as a program tool for congregations, this manual 
guides you step by step through the planning and implementa- 
tion of effective ministries. The first three chapters look at biblical 
and theological, gerontological, and ecclesiastical foundations for 
older adult ministries. The remaining ten chapters offer specific 
strategies for successful programs. 


Chapter 9 
Racial and Ethnic Concerns in Aging 
Marta Sotomayor 


Chapter 10 € 


Concerns of Older Women 
Julie Armstrong 


Chapter 11 
Concerns of Older Men 
Bernard E. Nash 


The Church as Setting for Older Adult Ministry Chapter 12 


Robert W. Carlson 


Chapter 4 


Planning for the Later Years 
Paul B. Maves 


Planning and Developing Older Adult Programs Chapter 13 


James A. McDaniel 


Chapter 5 


Caring for Ourselves and Others in Later Years 


Dosta Carlson 


Chapter 6 
Ministry with Later-Life Families 
Tanya Johnson 


Chapter 7 
Reaching Out to Isolated Older People 
Tanya Johnson and Thomas B. Robb 


Chapter 8 

Developing Support Groups 
Arlene Grubbs, Rosalyn C. Katz, and 
Martha J. Perry 
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